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a singular case of complete closure of the Vagina, with subse- 
‘@ quent conception, and safe delivery at the full period of 
- utero-gestation. By Rosextr P. Simmons, M. D., St. Louis, 
4 Mo. ) 
Some time towards the end of March, 1846, I was consulted 
by Mrs. E. B. W., a respectable married woman of this city, in 
reference toa mal-condition of the sexual organs, which she said 
rendered her unhappy in her domestic relations, and which she 
reatly desired to have remedied, should it be thought practica- 
le. It not being convenient at the time to !earn the history, or 
to enter npon an examination of the case, I promised to wait on 
her in a few days. Accordingly, on the second day of the fol- 
lowing month, (April,) accompanied by my friend Dr. John 
Barnes, whom I invited to be present, I visited Mrs. W. for the 
purpose of making an examination of hercondition. Before pro 
ceeding to do so, she detailed t» us in substance the following 
history: 
oa In the month of July, 1844,she was confined with her first and 
only child; had a laborious and very protracted labour, in which 
Be she suffered almost beyond endurance ; the child was still-born 
aud unusually large; at the time of its birth she was exhausted 
and unconscious of what had happened. In a very few days 
after her accouchement, acute phlegmonous inflammation invaded 


the soft parts, terminating in sloughing, with excessive and long- 
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continued suppuration ; and it was not till the middle of October 
following, that she could begin to date her recovery. Some time 
during the succeeding month (November) she became aware for 
the first time of her peculiar and unhappy condition—-a com- 
plete closure of the vagina, which she observed “has continued 
unchanged to the present time.” 

Mrs. W. was attended in her accouchement by a medical gen- 
tleman of this city, who corroborates all she has said touching 
the severity of her labour, but, for some cause or other, he lost 
sight of the patient shortly afterwards, and can give no account 
of her subsequent and protracted illness. 

Mrs. W. is a native of Ireland, aged 40 years, sanguineo-ner- 
vous temperament, possesses a good constitution, and never, as 
she informed us, failed to menstruate at her regular monthly 
periods, as well since as previous to her long confinement in 1844, 
except when she was pregnant, and at the period immediately 
preceding this examination, which she missed, and which ought 
to have been, as she said, about the middle of March, 1846. 

Mrs. W. willingly submitted to an examination, with the hope 
that something could be done to remedy the defect. According- 
ly she was placed on the bed, with the thighs elevated and the 
parts properly adjusted to the light. On proceeding to the exa- 
mination, we could perceive nothing defective or unnatural in 
the labia externa, clitoris and fourchette, but on separating the 
labia to their fullest extent, we found the nymphz almost entirely 
obliterated, and a dense fibrous structure presenting to our view, 
extending from the orifice of the urethra to the fourchette, and 
across from the base of one labium to that of the other, blocking 
up the mouth of the vagina completely, and resembling more 
than anything in appearance the palm of one’s hand, when in 
an extended position. Dim tortuous lines of cicatrices were per- 
ceptible, and the whole surface of this structure presented to the 
touch a smooth, dense, elastic feel, but no opening orcavity what- 
ever could be perceived. Impressed as we were, however, that an 
orifice or orifices did exist, from the circumstance of the menstrual 
discharge not being interrupted, we continued: the examination 
for more than an hour with the greatest care and minuteness; 
used the smallest sized probes, applied them to every point of 
this structure and in every direction to its surface; also to the 
rugez of mucous tissue lining the clitoris, fourchette and orifice of 
urethra, but we were unable to discover a single orifice or fissure 
commuuicating with the cavity of the vagina or uterus, The 
orifice of the urethra was of usual size, and occupied its natural 
situation—admitting the easy introduction of a medium sized 
catheter and its ready passage to the bladder. Our attention was 
then directed to the exploration of the urethral canal, believing 
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it possible that a fistulous orifice might be fornd near the open- 
ing of that tube, through oe the menstrual fluid made its way 
from the uterus. Probes of various forms and sizes were used, 
but without obtaining the object of our pursuit; and ascertaining 
from the woman, that at no time during her menstrual flow did 
she perceive the discharges, either per urethram or per anum, 
even in the slightest degree tinctured with that fluid, we declined 
the further prosecution of our inquiry. 

Unwilling at that time, to give a conclusive opinion with re- 
gard to the propriety of an operation for the restoration of the 
vaginal tube, I deferred doing so from time to time, until the 
latter part of July following, when the husband of this woman 
called to inform me that his wife began to suspect herself preg- 
nant. Isupposed at once that her fears arose from the suppres- 
sion of menstruation, which I was aware had not appeared 
since the middle of February, this period being about six weeks 
previous to my firstexamination. I advised the man to go home 
and say to his wife that she was mistaken, assuring him at the 
same time that such an event was a total impossibility; and he, 
poor man, having too long had sufficient proofs of his wife’s in- 
aptitudesin this way, readily acquiesced with me in opinion, [call- 
ed to see Mrs, W. on the 8th of August following; perceived that 
she had increased in size since I saw her last, and was about 
as large as one at the middle period of gestation. She repeated 
to me that she had not menstruated since the middle of February, 
and said that ‘“‘she felt something move within her belly.”’ The first 
time, as near as she could recollect, was about the middle of July. 

Previously immersing my hand in cold water, I applied it to 
the abdomen, causing her suddenly to change her position from 
side to side, but I could perceive no motion. I then questioned 
her more critically than I haddone, with regard to her sensations 
and aptitudes on the embrace of her husband. She declared to 
me her total incompetency to afford her husband any reciprocity 
in sexual intercourse, and also assured me that at no time since 
her misfortune in 1844, did she ever experience any other sensa- 
tion than that of disrelish on his embrace. She further stated 
that she had a kiud and effectionate husband, and it was on ac- 
count of his privation alone, that she was induced to make her 
condition known tome. “If I amin the family way, it is as 
much a mystery to me as it is to you, Doctor, but from the way 
I feel, there surely must be something living within me” 

The case now became exceedingly interesting, and although 
I still doubted the possibility of pregnancy, I offered no further 
Objections to her own diagnosis, based as it was on evidence so 
conclusive to her, and which, the issue of the case has proven, 
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was more certain than the lights by which I. was governed in 
physiological science. 

Mrs. W. requested me to keep her case in view, and if she 
were pregnant to attend her in her confinement; assuring me at 
the same time that she would look to no other source, except to 
her God, for help in her approaching tribulation! I continued 
to visit her occasionally, and as often found her increasing in 
size, and the abdomen presenting the feel and contour of one 
containing a growing fetus in utero. od 

Fully satisfied as [ was with regard to the actual condition of 
this woman, as herein stated, yet | felt solicitous for additional 
testimony, should she turn out to be pregnant, and with that 
view I obtained the consent of Mrs, W. to allow another profes- 
sional friend, Dr. Cornelius Campbell, to make an examination 
of her case. He accordingly did so, with me, on the 3d day of 
September last. On this occasion we made the same close and 
minute examination that was done by Dr. Barnes and myself on 
the 2d of Apri!,—used the smallest sized probes of every shape 
and form,—applied them in every direction and toevery point of 
the fibrous structure blocking up the vagina; also between the 
folds of mucous tissue lining the labia pudendi, &c. &c., but we 
were equally unsuccessful as I had been before, for no passage 
or orifice whatever could be found communicating with the 
vagina. 

The catheter was readily introduced into the bladder, as on a 
former occasion, but we could find no track from the urethra to 
the vagina or to any other cavity. Neither was there any mal- 
formation of the anus or fistulous orifices about its margin. This 
was the last ocular examination I had of the case; and I must 
here express my extreme regret that I was not permitted to have 
a cast or drawing taken of the parts, by which a clearer and 
more accurate idea could have been conveyed of the appearance 
and condition I have endeavoured to describe. 

On the 20th of October last I was requested to visit Mrs. W. 
as a patient. She had been very ill the night previous, and com- 
plained of distressing pains in the back and loins, rendering her 
unable to be easy in any position more than fifteen minutes at 
atime. She was as large as one very near the full period of 
gestation, and by placing my hand on the abdomen I felt, for 
the first-time, the motion of the fetus. During the continuance 
of a pain I made an examination per os externum, and found 
the structure referred to presenting to the touch the same feel 
that it did on former examinations. There was no fulness or 
distension of the parts which the descent of a foetus and collected 
waters within the membrane would indicate; I was, however, 
fully convinced that the poor woman was pregnant, and pre- 
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suming, on her own calculations, that she had not arrived at her 
full period of gestation, I-took from the arm 3xx. of blood, and 
gave Tinct. acetatis opii gutt. xxx. She was much relieved, and 
continued comparatively easy for several days, but the annoying 
pains returned, and continued with more or less severity up to 
the time of her accoucliement. 

On the 19th of November, at 6 o’clock, A. M., I was sum- 
moned to visit Mrs. W. in haste. On entering her apartment I 
found her in strong labour, and on making an examination per 
os externum, I discovered a fulness with great tension and 
pressing down of the smooth fibrous structure blocking up the 
vagina; and this condition of the parts increased on the return 
of every succeeding pain, till in the space of two hours I could 
perceive evident fluctuation of the waters within the membranes, 
and by forcible pressure with the fingers could feel a hard body 
low down in the pelvis, which I supposed was the head of the 
child. | 

Not feeling disposed to assume the entire responsibility of this 
extraordinary case, and besides desiring to afford the professional 
gentlemen who had previously examined the condition ef this 
wornan, Drs. Barnes and Campbell, an opportunity of wituessing 
the issue of the case, they were ordered to be sent for. In the 
mean time the parturient pains continuing with powerful force, 
the patient was placed on her back, with the thighs separated, 
and opening the labia-externa with the thumb and fingers of the 
left hand, I carefully divided the integuments with the scalpel to 
the extent of one inch, commencing the incision at the most 
prominent part of the tumour, and on a direct line from the 
orifice of the urethra to the perineum. The structure divided 
was about three-fourths of an inch in thickness, and of a firm 
fibrous texture, clearly indicating that the occlusion was not the 
result of simple adhesion of the sides of the vagina, mut the new 
formation of tendinous tissue. Whether the membranes con- 
taining the liquor amnii had previously ruptured, or whether 
they were punctured with the point of the scalpel, itis impossible 
for me to know; at any rate, on passing through the structure 
with the knife, there was a free jet aud flow of water fora mo- 
ment, and also considerable hemorrhage, but this was not to an 
alarming extent, having its source principally in the great vascu- 
larity of the parts surrounding and closing the vagina. 

I was now able to ascertain the condition of the os uteri— 
found it dilated to the size of a twenty-five cent piece, the margin 
thin and of a natural feel, with the head of the child presenting. 
By this time Dr. Campbell arrived, (Dr. Barnes not having re- 
ceived the notice,) when we dilated the incision previously made 
to the extent of two inches, by carefully dividing fibre by fibre; 
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witha well guarded probe-pointed bistoury, cutting both ante- 
riorly and posteriorly. .The pains continued with wonderful 
force, and the os uteri dilating, we soon were able to perceive 
the hairy scalp of tae child, and ascertain more clearly its posi- 
tion, which was the posterior fontanelle to the symphysis pubis. 
The soft parts readily and safely dilated as the head advanced ; 
and although the labour was both tedious and laborious, until 
the head emerged from the inferior strait of the pelvis, not an 
untoward event occurred, and the woman was safely delivered 
at five o’clock, P. M. same day, of a well formed and living fe- 
male child, weighing 8 pounds. At this date (January 2d, 1847) 
both mother and child are living and doing well, and the poor 
woman feels doubly compensated for all her past afflictions, by 
the entire removal of her physical impotency, and the new 
source of moral happiness which has been lighted up on becom- 
ing a mother. 

It may be proper to add, that great care was paid to the sub- 
sequent management of this case, and by means of a tent and 
other necessary applications, the newly formed vagina has been 
maintained. Suppuration has entirely ceased, and new mucous 
tissue partially formed on the internal sides of the divided 
structure. 


_ The physiological: questions involved in this case are—how 
did the menstrual fluid make its exit from the uterus, and by 
what law of the animal economy did conception take place? 
The, woman’s own statement, (her husband also concurring in 
the same facts) was,that since recovery from her long con- 
finement in 1844, which was about the end of November of 
that year, her condition had been at no time different from what 
it was at my first and subsequent examinations; yet, notwith- 
Standing, she menstruated regularly up to the middle of February, 
and.at that time was as much unwell as usual. 

She could give no account of it, except that the discharge is- 
sued from between the labia externa was small in quantity, 
continued about three days, and during these periods she never 
experienced any pain or difficulty whatever. Here I must ex- 
press another regret—that in the investigation of this case, I 
never had an opportunity of observing the appearance of the 
parts during menstruation, which at the time I made my first 
examination it was my settled purpose to do at the next or some 
period of their flow, not having the most distant idea that preg- 
nancy was the cause of their supppression. 

Was there a vicarious secretion from the inner surface of the 
labia pudendi and contiguous parts, or did the menstrual fluid 
permeate through the fibrous structure blocking up the vagina? 
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I am inclined to adopt the latter opinion, although we were un- 
able, on the minutest examination, to detect that condition of the 
surface which such a process would indicate. 

In contemplating the curious phenomenon of conception 
in this case, I find on the very outset of the inquiry, the physio- 
logical views I had long entertained on the subject are sub- 


_ verted, and not feeling prepared to attempt an elncidation of that 


wonderful and mysterious function of organic life—conception— 
on any other principle than that of the actual presence of the 
semen masculinum within the cavity of the uterus, I will submit 
the rationale of this singular case to those who are deeper read 
in nature’s laws, and whose province it is to demonstrate the 
occult mysteries in physiological science. 

Saint Louis, Mo., January 2d, 1847. 


Extraction of a large stone by the lateral operation. By R. 
Haywoop, M. D. of Tuscaloosa, Alabama, (communicated 
in a letter to Professor Pancoast.) 


Dear S1r:—I take pleasure in reporting to you another opera- 
tion of Lithotomy which I have performed successfully. * * * 

I was consulted by Mr. Armstead, of Tuscaloosa county, thir- 
teen miles from this place, in a case of stone in his son, that had 
manifested unequivocal signs of its existence from birth. I 
sounded him and found a calculus of large size. I prepared him 
for an operation as soon as the condition of his case would per- 
mit, his health having suffered greatly from the presence of this 
foreign body in the bladder, until he was in his thirteenth year. 
As soon as the necessary preparation was made | performed the 
lateral operation, and extracted a stone weighing 1 oz. 5dr. 16 grs. 

I should have completed the whole operation in six minutes, 
had it not been that the shape of the stone was oblong, and I 
seized it first in its longitudinal diameter. I changed the forceps, 
and then seized it by its transverse diameter and extracted it. 

In five weeks from the operation I sent the boy home, perfectly 
well. His health isnow good, and he is daily improving in strength. 

I send you enclosed an analysis of the stone and its weight, 
shape, size, appearance, &c., by Professor Brumby of the Uni- 
versity of Alabama, (a gentleman highly distinguished in our 
state,) which you will be much gratified to'‘examine. 


University of Alabama, September 23d, 1846. 
Dr. R. Haywood. 
Dear Sin: —I have made a careful chemical examination of 
the calculus, which you gave me for the purpose on the 21st 
inst. 
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It was the largest I ever saw; weighed 653.70 grs., Troy, 
though three small fragments had been detached from it, while : 
in your possession ; was oblong-oval in form, slightly flattened ; a 
in colour yellowish-brown-externally, white, witha tinge of yel- 
low internally ; its surface presented very distinct tubercles, and 
was coated with small, white, shining crystals. It was solid, 
compact, brittle, and easily cut or scraped with a knife; and, 
when divided by a very fine saw, in the direction of the larger 
diagonal, its structure was beautifully displayed, showing a 
series of concentric coats, that diminished in hardness to the 
small, pulverulent, central nucleus. 

Though only partially soluble i cold, it softened readily in hot 
water, and formed a white gelatinons mass, which subsided as 
the water cooled. In a solution, cold or hot, of pure potassa, it 
was insoluble ; but it dissolved readily in dilute nitric, sulphuric, 
hydrochloric, and acetic acids. From these acid solutions, it 
was readily precipitated by excess of pure potassa or soda with 
the evolution of a urinous, ammoniacal odour. <A few drops of 
ammoniacal nitrate of silver being added to a neutral solution 
of it in nitric acid, the peculiar colour of phosphate of 
silver instantly appeared. A fragment heated to redness ina 
small piatinum crucible first turned black, then became white, 
and was neither consumed nor fused; and, eveu before the blow- 
pipe, the white residue was fused without difficulty. I was un- 
abie, by the most careful experiments, to detect the presence of 
uric acid, in any sensible quantity. 

You will perceive, from these results, that it must belong to 
the species denominated by chemists ammoniaco-znagnesian 
phosphate or triple calculus. This species is rarely pure, but 
generally contains a mixture of phosphate oflime. I did not deem 
it necessary to investigate this point, as its determination would ; 
not have any influence on your treatment of your patient. é 

Yours most respectfully, 
F 
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R. T. Brumpy. 






Report of Henny T. Cuitp, M. D., Vaccine Physician for the 


Northern District of the Northern Liberties of Philadelphia. 
To the Board of Commissioners of the Northern Liberties. 


GENTLEMEN : —During the quarter ending on the first inst., I 
vaccinated eighty-one persons, twenty-nine of whom were 
males, and fifty two were females, which, together with four hun- 
dred and forty cases previously reported, makes a total of five 
hundred and twenty-one cases for the year 1846. 

During the last three months | have found that a large number 
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of persons were insusceptible to the vaccine disease, when vac- 
cinated under the most favourable circumstances, probably owing 
to the fact that’ we have no epidemic smal! pox influence in our 
midst. 

In a former report, I remarked that previous to the existence 
of the epidemic, which was then prevailing, the failures among 
the first vaccinations were about ten per cent, but at that time 
they were not more than two per cent. After the disappearance 
of the epidemic the proportion of failures began to increase, and 
at present they are over thirty per cent, although the insertion of 
the virus, (known by its effect on others to be good,) has been 
repeated several times. I believe it is a fact that in those coun- 
tries where small pox has never prevailed, vaccination can not 
be successfully performed, and I am inclined to the opinion that 
when there is no epidemic small pox existing, many persons will 
not receive the genuine vaccine disease; hence they will not be 
properly protected, and when exposed to the influence of small- 
pox, may be infected with varioloidor the disease ina modified 
form, and therefore I repeat my conviction as expressed ina 
former report, ‘‘that re-vaccination is necessary, during the exist- 
ence of epidemic small pox, as a test of the protection of the 
system.” All of which is respectfully submitted. 

Henry T. Cain. 
No. 132 Green street, N. L., lst mo. 4th, 1847. 
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M.D. (With a motto from Weinhart.) Svo. pp. 20. Phila- 
delphia, 1846. 

















An Introductory Lecture delivered before the Class of Jefferson 

Medical College, November 5, 1846. By Rosert M. Huston, 
M.D. Professor of Materia Medica and General Therapeutics. 
Svo. pp. 24. Philadelphia, 1846. 












Introductory Lecture. By Cuarxes D. Meies, M. D. Professor 3 
of Midwifery and the Diseases of Women and Children in s 
Jefferson Medical College. 8vo. pp. 24. Philadelphia, = 

1846. 4 












Toea 








































1847. ] Introductory Lectures. 89 


Lecture Introductory to a Course on Obstetrics and the Dis- 
eases of Women and-Children. Delivered October 30, 1846. 
By Gunnine S. Beprorp, M. D. Professor of Obstetrics and 
the Diseases of Women and Children in the University of 
New York. 8vo. pp. 26. New York, 1846. 


Introductory Lecture to the Course on the Principles and 
Practice of Surgery in the Medical Department of Pennsyl- 
vania College. Session of 1846-47. By Davin GiLperr, 
M.D. S8vo. pp. 18. Philadelphia, 1846. 


Ain Introductory Lecture delivered before the Class of the 
Baltimore College of Dental Surgery, at the Session of 
1846-47. By A. Wesrcorr, A. M., M.D. Professor of 
Operative and Mechanical Dentistry. 8vo. pp. 32. Baltimore, 
1846. 


Lectures introductory to courses on the various depart- 
ments of medicine are often “abstracts and brief chronicles of 
the time.”? The professor does not feel himself necessarily 
restricted to the subject which he has to illustrate during the 
course. Common custom permits him to digress, and occa- 
sionally it happens, that he leaves the domain of medicine and 
wanders into other departments of science. We have heard of 
an introductory lecture to a course of Institutes of Medicine on 
‘Hunting,’ which might, however, be regarded hygienically; 
and we have ourselves listened to a learned but somewhat ima- 
ginative discourse on the Natural History of the ‘Seventeen year 
Locust’—Cicada septendecum—the prolegomenon to a course of 
lectures on the Theory and Practice of Medicine. 

The lectures before us are somewhat discursive. A few are 
strictly introductory to the departments taught by their respective 
authors. Others touch more or less directly on the agitating 
question of medical reform—as it is commonly designated ; and 
as few but reformers have much zeal in the cause, most of the 
writers are on that side of the question. Moral courage is de- 
manded of any one who feels satisfied with the things ‘that be,’ 
and declares so openly ; and it is too much the habit with the 
over-zealous—and therefore, too often intemperate, hasty, and 
injudicious—to consider those who do not belong to the move- 
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ment party ‘ arrogant,’ asif the charge did not apply rather to 
active agitators, who are dissatisfied with arrangements over 
which they have no direct agency—although such agency would 
doubtless be most grateful to them. 

It has been often said, that the present is eminently an age of 
improvement ; and with this sentiment we fully accord. The 
profession, within the last few years, has advanced at a more 
rapid pace than probably at any former period of the same dura- 
tion in medical history. We believe that there never were 
in the ranks of the profession so many who have had the benefit 
of medical instruction in the schools; and we doubt whether 
there was, at any time, so great a proportion of readers; and 
whether in all respects the profession was as respectable. Im- 
provements may be, and are, suggested ; some of them feasible ; 
but most of them not; and it must ever be borne in mind, that 
modifications of educational systems which have been wisely 
suggested, and sustained by long experience, ought not to be 
made hastily ; and that every great change is an experiment, 
which in a government—or system of twenty-nine governments— 
like ours, may not be found as satisfactory in practice as it seems 
to be sound in theory. 

Let the youth intended for the medical profession have—as 
we remarked in our last number—the intellectual and moral 
training that befits the well educated gentleman;—let boards of 
examiners see that the candidate for practice has the necessary 
qualifications, and there can be no well founded cause of com- 
plaint on the score of insufficiency of attainments. The stan- 
dard of qualification must ultimately be determined by such 
examining boards; and if they do their duty, the wildest re- 
former can see no necessity for periodical meetings of the pro- 
fession with the expressed intention of pointing out, and attempt- 
ing to rectify, defects, some of which are doubtless real; but 
even if real, their repeated promulgation is calculated to do more 
harm to the profession in its connexion with the people than all 
the vagaries of the empiric, and all the follies of homeopathy 
and mesmerism, against which certain journalists appear to 
direct their shafts, whilst they pass over in silence the employ- 
ment of secret agents by members of our own profession, who, 
by publishing the results of their experience with such agents, 
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become the open abettors of quackery, and scarcely more elevated 
in the moral scale than the quacks themselves, Reform—it 
appears to us—is as imperiously demanded on the part of many 
of those already in the profession, as of such as are preparing to 
enter within its pales, We know it will be said, that the imper- 
fectly educated, the low in the social scale, are more apt to em- 
brace those very practices, and such may be the fact; still truth 
must compel us to admit, that examples are occasionally given 
by those who occupy high places, and whose conduct becomes 
the more injurious in consequence. Instances of this kind have 
been recently sufficiently and lamentably notorious, and may 
suggest interesting reflections to the members of the Convention 
who are about to congregate in this city. 





But:—to the lectures before us:— 


That of Dr. Dugas professes to be a sketch of the improve- 
ments in medicine during the present century. As in many — 
similar productions, there is in it, we think, an overstrained 
eulogy of the medical profession. In the latter part of the fol- 
lowing quotation, too, the exception appears to us to be brought 
forward as the rule: for so far as our own observation has ex- 
tended, the mass of aspirants for medical honors have been 
impelled to enter the profession solely by their desire to obtain 
through it an honorable mode of subsistence. 


“In Europe, where the Church, the Bar, the Army and the 
Navy are the high roads to political as well as to social prefer- 
ment, we find the members of these professions almost exclu- 
sively derived from the wealthy and aristocratic classes of 
society. In our country, those who are ambitious of political 
station usually select the Bar. The medical profession is, on 
the contvary, made up of those whom neither wealth, nobility 
nor political ambition, prompts to seek anv other than scien- 
tific distinction—that which can neither be bought with gold nor 
acquired by héreditary transmission, but which must flow from 
personal merit alone, It cannot be conceded that many enter 
this profession as a means of earniug a livelihood; but it is an 
innate love of knowledge, a desire to look into the mysteries 
of nature, which prompts them, unconsciously perhaps, to select 
this in preference to other pursuits in which less scientific re- 
search is necessary.” p. 6. 
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The progress of medical knowledge in all its departments, 
during the present century, is a field which might be tilled most 
productively; but the author before us has scarcely broken the 
surface ; so that the announcement on the title-page is not satis- 
factorily fulfilled. Not much opportunity—it is true—is afforded 
for detail in a discourse of the kind, but many of the materials 
might, we think, have been better selected. 

We do not know what amount of authority the lecturer has 
for the following broad assertion. 


«¢ Modern medicine has been peculiarly successful in facilitating 
the treatment of infantile diseases. At a time when the patient’s 
testimony was the only source of information, a correct know- 


‘ledge of the diseases of those deprived of language or of intelli- 


gence, as children and idiots, was unattainable; whereas, with 
the aid of physical signs and the method of exclusion, by which 
all organs ascertained to be ina healthy state are excluded from 
farther observation, there are few, very few, cases in which any 
difficulty will be experienced in the formation of a correct diag- 
nosis.” p. 14. 

Or for the following. 

“ There is no disease in which the usefulness of our profession 
is more signally illustrated than that commonly called bilious 
fever, for whilst, if left to the unaided efforts of nature it will 
almost invariably terminate fatally, it now rarely if ever does so 
under early and skilful medication.” p. 15. 

Or for the following. 


“‘The Medical College of Georgia may justly claim the merit 
of having been the first to promulgate the great reformation in 
the treatment of paroxysmal fevers.’’ p. 16. 


The lecture “on practical education in medicine’? by Dr. 
Watson naturally dwells, but in no measured terms of eulogy, 
on the New York Hospital, which, if we were to judge from the 
Announcements and other advertisements of the Medical De- 
partment of the University of New York, affords to the student 
of medicine facilities not enjoyed elsewhere, and of which we 
would infer from the same sources he is not slow to avail him- 
self. Under this impression, indeed, students have been in- 
duced—we had almost said enticed—to visit New York, when 


they have been surprised to find scarcely any in attendance. So 


late, indeed, as the winter of 1845-6—according to the New 
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York Journal of Medicine—not more than twenty of the students 
actually took the Hospital ticket ; and in the lecture before us 
Dr. Watson grievously deplores their scanty attendance. 


“There were probably,” he says, “between six and seven 
hundred medical students in this city (New A during the 
last winter. I was on duty in the second surgical department 
of this hospital during the greater part of that time, and strange 
to say, 7¢ was a rare thing to see the face of a single student 
in any of my wards during the whole of my attendance.”’ 


With what propriety, then, can the array of cases of sickness .- 
treated in that institution be adduced by any Medical College as 
an incentive to the medical student for preferring New York to 
Philadelphia, when in the latter city there are not only opportu- 
nities for clinical instruction, but these opportunities are actually 
embraced by numerous stndents. During the last official year— 
wespeak from authority—-not fewer than one hundred and forty- 
siz students took the ticket at the Pennsylvania Hospital; and 
from Jan. 1846 to Jan. 1847—the University of Pennsylvania re- 
quiring their candidates for graduation to have attended one course 
of hospital instruction—not fewer than two hundred and eighty- 
three. 

Dr. Watson properly urges the importance of clinical instruc- 
tion, and who denies it? But it isan interesting question, whether 
it be to the welfare of the patient or to the advantage of the student 
that masses shall congregate daily in the wards, disturb the febrile 
and inflammatory, and examine individually, and in succession, 
the physical signs in thoracic and other diseases. There canbe, 
from the philanthropist but one answer we apprehend to the 
question ; and hence the clinical teacher is compelled to select 
cases—as was long the custom at the Philadelphia Hospital and 
is still at the College clinics—for illustration in the amphitheatre,— 
the student having, at the same time, ample opportunity for wit- 
nessing the surgical and general management of the hospital. 

So far, then, as facilities are afforded and embraced, there 
would seem to be no comparison between the advantages actually 
derived from clinical attendance by the students of Philadelphia 
and of New York. i 

The author of the lecture gives a brief history of clinical in- 
Struction in this country and elsewhere, into which we cannot 
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follow him. We have only space for one or two comments and 
rectifications. He is not quite as cosmopolitan as we could de- 
sire. Not only the hospital to which he is attached, but other 
institutions in the city of his residence, occupy, we think, too 
high a place in his thoughts. For example, he says: 

“The cause of education in our well-appointed colleges—and 
especially in the rival schools of this city, (rivals be it ever hoped 
only in their ability for usefulness,) isevery year becoming more 
and more elevated.” 

Quod est demonstrandum. We pause at least for the evidence. 

Dr. Watson is a reformer—doubtless the advocate of a judi- 
cious reform—as we were wont to hear of the advocates of a 
judicious tariff. The following sentiment appertains to many as 
well as to himself. 

“‘Gentlemen, the medical institution which first comes up to 
the reasonable demands of the profession in this respect, and, pos- 
sessing the facilities, requires of its graduates practical acquire- 
ments equal to those at present enjoined upon the students of 
European schools, will find its interest in the measure.”’ p.8. 

We do not believe in this. Such an institution may be able 
to exclaim with Francis the first, “ tout est perdu sauf notre 
honneur,’’ or it may have to submit to its benches being filled by a 
“select few.”? We have now in mind a distinguished literary 
institution, in which it was determined to “ raise the standard,” 
and to render its highest honours difficult of attainment. This 
was done; and whilst the graduates of other institutions 
were*annually numerous, this distinguished school did not 
confer its highest degree at any time on more than half a dozen; 
and in some years, we believe, not a single candidate presented 
himself. It may be said, that they who succeeded would be 
more respected and successful than the alumni of other institu- 
tions where graduation was more easy; but we have had no evi- 
dence of this; on the contrary we do not know a single case in 
which marked advantage has accrued to the graduate for the toil 
which he had to undergo for this more elevated collegiate distinc- 
tion. Let a department of higher mathematics be established in 
our colleges, and even if filled by a La Place or a Gauss, it might 
be attended by a few pupils; whilst the benches appropri- 
ated to lower mathematics under an ordinary teacher would 
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be filled to overfowing. A certain, or rather uncertain, 
amount of knowledge is admitted by all to be requisite; but the 
general feeling —erroneous we grant it to be—is that high 
literary and scientific distinction is not necessary,and may de 
injurious in the transaction of the business concerns of life; hence 
we not unfrequently see the learned and accomplished physician 
dismissed, and the lowest empiric consulted in his place. It is 
strange, but not less true, that an individual ordinarily—and even 
more than ordinarily—intelligent will consent to confide inthe pro- 
fessional judgment of one whose opinions on any other matter 
he would contemn. 

Ou the subject of “College Clinics,’? Dr. Watson dwells at some 
length, properly urging, that ‘‘to dispensary service, when con- 
fined to the management of such affections as legitimately belong 
to it, there is no direct objection;”” but college dispensaries should 
never be held up as sufficient to supply the place of hospitals. 

The college clinigues, he remarks, were first started in a neigh- 
bouring city, * where hospital privileges had been so much re- 
stricted as to be of little service to the winter students.” In this 
he is altogether misinformed,—if he applies the remark to Phila- 
delphia. 

«* As an expedient for supplying this deficiency, they were un- 
questionably acceptable on the same principle that half a loaf is 
better than no bread. They were at first called by their true 


name; but this attracting ltitle notice was soon altered. The ex- 


ample thus set, and the title thus assumed, were copied by the 
schools of other places.” 


Dr. Watson does not here do justice to the city of his choice. 
We believe, that much of the credit that attaches to the college 
clinics belongs to it, and that the very name was applied to the 
“clinical’’ service at the University of New York before it was 
adopted here. 


“ The clinique epidemic of the colleges, as my friend Dr. Bell 
has happily expressed it,’’ [we do not see wherein the happiness 
lies,] “was last winter at its height. : The students, one and all, 
were affected by it, and the hospitals were forsaken.” 


Certainly not in Philadelphia. The observation may and 
doubtless does apply to New York, but not to this city, 
The lecturer adds— 


“It is to be presumed, ere this, the disease has materially 
g* 
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abated. Such I am told, is the fact in Philadelphia, where it 
first broke out. The University of Pennsylvania, and some of 
the other schools there have already abandoned their dispensaries, 
and are now supplying their second course students with hos- 
pital tickets at their own expense.” 


Some one has evidently been gulling the worthy author. There 
is nota word of real history in this quotation. There has been 
no abandonment of their clinics by other schools, and consequent 
supplying of tickets to the hospitals gratuitously. The clinic of 
the Jefferson Medical College was never in so flourishing a state, 
and so extensively useful. One other clinic has been added to 
the list—that of the Franklin College. The Pennsylvania Col- 
lege has never had a regular clinic, and gives—as it did last year— 
to second class students tickets to the Pennsylvania Hospital; but 
no such thing has been done by the University of Pennsylvania, 
which—if it has abandoned the name of college clinics, professes 
to teach—mutato nomine—* demonstralive medicine’ on one 
day of the week, and “demonstrative surgery” on another! It 
would be difficult to find any where a sentence in which so much 
error—doubtless unintentional—is contained in so small a com- 
pass. 


Our ‘opinion of hospital attendance for masses has already 
been expressed, and as masses must be supplied in the best mode 
that is practicable, we do not hesitate to affirm, as our conviction, 
that the introduction of “ College Clinics’”—we use the term 
generally appropriated to them, and see no valid objection to it— 
is the most important single addition to medical educational 
resources that has been proposed in recent periods. 


* Gentlemen,” says Dr. Watson, “if I know my own mind, I : 


have no disposition to draw invidious comparisons, or to speak 
of the relative advantages of rival cities or of rival institutions.” 
p. 12. 

Why then does he exclaim, after having made the erro- 
neous statements referred to above :—“and if hospital attendance 
there [meaning in Philadelphia,] is beyond measure superior to 
their misnamed cliniques, [he had before shown that both were 
desirable, and had not instituted an “invidious comparison,’’ ] 
what are we to think of the facilities for practical instruction en- 
joyed by students within the walls of the New York Hospital?’ 
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We do not see the seguitur. If the hospital attendance in Phila- 
delphia be better than the college clinics, what are the facilities 
for practical instruction enjoyed by students within the walls of 
the New York Hospital? Such appears to be the proposition, 
which we are not Cocker enough to solve. 

We have no doubt of the value of the New York Hospital, and 
of the entire honesty of purpose of the author of the lecture 
before us; yet it must be admitted by the best friends of the In- 
stitution, that the picture of it given by him savours of hyperbole. 

‘‘You may,” he observes, “in other countries find larger 
hospitals, but none presenting a greater variety of acute and im- 
portant diseases ; you may find in other hospitals abler teachers, 
but none so [?] willing as we have been to give you our time 
and services for nothing. You may find in some few other in- 
stitutions greater opportunities for autopsic [a vile word] ex- 
aminations ; you may find in the cabinets of foreign societies, 
more valuable pathological collections ; you may, in other cities, 
even find larger libraries than ours ; but look for all these together 
in any other hospital either at home or abroad, and you will 
look for them in vain [?] Z sayit without fear of contradiction, 
you will not find a single hospital to compare with this,—not 
one that contains within itself so many advantages for both 
theoretical and practical study as the New York Hospital.’ 
p- 19. Shame, then, on the profession of New York !—Shame, 
on the Professors of the two “ rival schools,’ the course of educa- 
tion in which “ is becoming every year more and more elevated!” 
Shame on the six or seven hundred medical students in the city 
during the last winter—that in the second surgical department, 
during the greater part of the winter, “it was a rare thing to see 
the face of a single student.” ; 


The peroration of the lecturer is judicious and wholly unob- 
jectionable. Itis well worthy of being retained in the recollec- 
tion of the clinical student. 


“During the coming winter, it will be well for every medical 
student here, but more particularly for such as are not prepared 
to remain in town after the close of the college session, to visit 
the hospital daily. Let nothing prevent you from attending at 
the hour set apart for the purpose. 

Come not merely with your ears open, as students often do. 
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Come not to gaze about the wards with idle curiosity. But 
rather, come like philosophers, with all your faculties awake, for 
examining, comparing, judging, and thinking for yourselves ; and 
working, too, for yourselves, at every opportunity. 

Pick out your own cases, and study these, and note these for 
yourselves. Do not attempt to listen to all that is said with the 
view of remembering it :—but listen well to what is said of the 
cases on your own list, and see if it be true. Attempt not too 
much, 

Do not fall into the peurile fondness of hunting after strange 
sights, rare diseases, and great cases, The dressing of an ulcer, 
the setting of a bone, the treatment of a pleurisy, pneumonia, or 
fever,—these, and suchas these, should be your study here. 
Striking cases you may look at; but the business that should fix 
your attention, is that which best prepares you for the daily 
business of the profession. 

Finally, avoid that morbid appetite for surgical operations, so 
long magnified and so much over-rated. Surgery is a good thing, 
a useful, an excellent thing in its way; but too much of itis a 
great evil. And the sooner you find out this for vourselves, the 
better for your patients. p. 19. 


Dr. Bulliti’s lecture is his maiden effort at the Saint Louis Uni- 
versity. It contains much that is interesting and generally well 
expressed. ‘‘ My primary allegiance,” he remarks, ‘‘is to the 
general cause of medical science, and then to the cause of the 
medical department of the Saint Louis University ;”’ and he ex- 
presses to his class a hope, that he may be able so to discharge 
the duties of teacher in the institution, as to make his “ labours 
tributary to the common good of our common calling.’”? Such 
we have little doubt will be the case. 

We had marked one or two passages for extract and comment, 


but we cannot find space for them. This same circumstance © 


will prevent us from giving more than a passing notice of the 
other introductories before us. 


The lecture of Dr. Harrison inquires into the obligations of 
the medical profession to society, and the obligations of the pub- 
lic to the medical profession ; and is an interesting discourse. 


That of Dr. Patterson indicates a cultivated intellect. The 
style is vigorous, tinctured somewhat with the German, and per- 
haps with Carlylism, which we abhor; but it is never mystical, 
and always sententious. 
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The lectures of Dr. Huston and Dr. Meigs were delivered 
before the class of Jefferson Medical College—the largest, we 
may add, that has ever attended medical lectures in this country; 
and therefore sufficient to inspire the learned professors with un- 
wonted energy. Dr. Huston’s discourse is a scorching and able 
disclosure of Hahnemannism, clearly expressed—and it ought to 
convince all, who are susceptible of conviction, that the whole 
infinitesimal system is founded on folly, and too often practised 
in imposture. 


The discourse of Dr. Meigs is full of the fire and enthusiasm 
which have ever characterized him. ‘I acknowledge”’ he says, 
‘¢that I am an enthusiastic admirer of my profession. My speech 
shows it,and my whole past life is a perpetual proof of it. But 
I love that profession as a ministry, not as a trade.’’ 

The following observations on what has been sarcastically 
termed “book learning,” or “ book knowledge,” from one who 
is so eminent in the practical exercise of his calling, are a satis- 
factory answer to those ignoramuses who pretend to despise 
books. 

“Gentlemen, no man can study medicine by himself. He 
must have help and that help comes from books. 1 never could 
have learned why I ought to do thus and so, to keepa lady 
patieut from bleeding to death, or from perishing with convul- 
sions, out of my own primary independent observation and re- 
flection. If I have done so, I thank the fathers, as I thank every 
good man—whether Greek or Roman, Arabian or European— 
who in ages past has put upon record the things that have been 
observed in medicine, and if I know those things I owe that 
knowledge to them; I could never. have learned it of myself. 
Therefore, I love books. I think there is no good physician 
without their aid—nor can be none. Instead of disparaging 


books and authors, I would rather glorify and honour them when 
meritorious.” p. 8. 


The lectures of Professors Bedford and Gilbert are strictly in- 
troductory to their courses. We'would remind the former, who 
says, that ** Doctor Robert Lee, of London, has recently made 
some valuable contributions on the subject of the nerves of the 
uterus,”’—that the nerves depicted by Dr. Lee have, by a still 
more recent observer—Mr. Beck—whose memoir has received 
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a medal from the Royal Society of London—been affirmed to be 
no nerves at all. 


From a remark by Dr. Gilbert, Dr. Watson will find, that the 
Professor of Surgery in the Pennsylvania Medical College has 
no objection to surgical cases being brought before a class, which 
is all that is done in the regular ‘school clinics.” 


«“ Without pretending for a moment,” he says, “to present, in 
addition to the regular course, an adequate surgical clinic, 
whenever the character of the case, however, and other circum- 
stances are such as to render it compatible.with the feelings and 
general advantage of the patient, I will present to the class as 
much practical surgery as can, with propriety, be brought before 
them. The experience of the two last sessions warrants me in 
saying to you, that cases of this kind may be expected; which, 
with the ample surgical and medical clinics of that time-honored 
institution, the Pennsylvania Hospital, will afford you clinical 
facilities egual and we believe superior to those of any school 
in the country.” [!!] 


Lastly. It is not many years since the excellent institution— 
the Baltimore College of Dental Surgery—which has done, and 
is stil! doing, so much to elevate the professional character of the - 
dentist—was chartered by: the State of Maryland; and already 
many interesting and useful productions have emanated from it. 
The lecture of Dr. Westcott may be esteemed one of these. It 
canvasses whether “dental colleges possess peculiar advantages 
over any other means of securing a dental education’’—determin- 
ing the question—as might be expected—in the affirmative, and 
we are not disposed to cavil at the decision. 

We are pleased, to observe, that extensive, general, and. 
professional attainments are urged as indispensable to make 
up the character of an accomplished dentist. Whilst manual 
dexterity is important, it is wisely maintained, that the operator 
should be a well-educated gentleman, and that a knowledge of 
every branch of medical science should enter into the list of his 
evidences of fitness to do credit to himself, to the avocation 
which he has embraced, and to the community. 
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A Practical Treatise on Inflammation, Ulceration, and In- 
duration of the Neck of the Uterus: with remarks on the 
value of Leucorrhea and Prolupsus Uteri as symptoms of 
Uterine Disease. By James Henry Bennet, M. D., etc. ete, 
12mo.. pp. 146. Lea & Blanchard. Philadelphia, 1847. 


The basis of the present work was submitted by the author, 
a few years since, to the Faculty of Medicine of Paris as a thesis, 
on his graduating in that University. Subsequently, more 
elaborated, the essay was published, in parts, in the London 
Lancet; and afterwards in a yet more extended form, as a sepa- 
rate publication, of which the present is a reprint. 

From the brief autobiography given in the Preface, we learn 
that the author spent seven years in the Saint Louis, La Pitié, 
and Salpetriére Hospitals of Paris, first as pupil, and then as 
“interne” or resident physician. : 


“Under such circumstances,” says the author, “I cannot, cer- 
tainly, be reproached with not having matured my opinions. In 
the first instance, they were formed after I had long enjoyed 
very great opportunities of seeing uterine disease. They have 
Since been considered over and over again, and have nood the 
test of several years additional experience.” 

“Some of the views which I bring forward will, I believe, be 
found original,—at least, if I can trust the results of my biblio- 
graphical researches. I have also many details of great interest 
and importance to present, with reference to the various modes 
of treatment in inflammation, ulceration, and induration of the 
uterine neck adopted by the Paris physicians and surgeons—de- 
tails which will, | believe, be new to most of my readers. Having 
carefully watched, during a great length of time, the effects of 
the treatment followed by the eminent Parisian practitioners, 
with whom the knowledge of this form of disease recently origi- 
nated, and that under the most favourable circumstances—as 
their pupil or assistant—I have been able, I hope, to form a cor- 
rect estimate of the comparative value of the different agents 
they employ. I have thus, 1 am also inclined to think, learnt 
how to avoid the exclusiveness which most of them show in the 
choice of their therapeutic agents.”’ 


One can scarcely repress a smile at the confidence with 
which many of the young members of our profession express 
their opinions, after a residence of a few years, or as it some- 
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times happens, of a few months, in Paris, and of which’ the 
preceding extract is no very bad example. The natural 
enthusiasm of youth, operated upon by the example and habits 
common, toa great extent, in the French metropolis, are per- 
haps a sufficient apology for this self-complacency, until time 
chastens the one, and better example corrects the other. 

We have looked through Dr. Bennet’s brochure with some 
interest to find the “ original’? views which he deems so import- 
ant without discovering them, although we have found much in 
it to approve, and we are inclined to think that his “ biblio- 
graphical researches”’ have not been remarkably extensive, even 
among Parisian authors, to say nothing of British and German. 

The subjects embraced in this treatise are of great importance, 
and we regret to say, generally too little understood by those en- 
trusted with the treatment of such complaints; this, rather than 
any novelties contained in the book, or that we have to offer, 
claims from us more than a passing notice. 

The author asserts that inflammation of the neck of the uterus, 
with its sequelz, ulceration and induration, “is an exceedingly 
common affection”—and “is the principal cause, also, of several 
morbid states which are generally, if not always, studied inde- 
pendently of any such origin; as, for instance, prolapsus of the 
uterus and leucorrhea.”’ 

That inflammation of the neck “is the principal cause” of 
prolapse of the uterus, is not very clear to our mind, but that it 
is often mistaken and treated for the latter affection, we know 
from abundant experience—no mistake indeed is more common. 

“With reference to leucorrhea,”’ says the author, “indeed, I 
have ascertained, to my complete satisfaction—firstly, that, set- 
ting aside cancerous disease, in the very great majority of adult 
females who have been exposed to sexual intercourse, a con- 
firmed leucorrheeal discharge, whatever may be its nature, is ac- 
companied by inflammation of the neck of the uterus; secondly, 
that this inflammation seldom exists long without producing ul- 
ceration ; and, thirdly, that ulceration is always accompanied by 
more or less engorgement (swelling, with or without induration) 
of the substance of the uterine neck.”’ 

We have no doubt of the correctness of these propositions ; 
they are true as far as they go; but they do not go far enough, 
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as it regards leucorrhea. That inflammation of the vagina, and 
often of the neck of the uterus, precedes leucorrhcea, no one will | 
deny ; and we are prepared to admit with Dr. Bennet that, after 
no.Jong time, ulcerations of the cervix uteri frequently occur; 
but this does not account for uterine Jeucorrhea,—in which the 
discharge comes from the cuvi‘y of the uterus. 

The author makes what he considers “a fundamental and 
most important distinction bet ween inflammations and ulcerations 
which occur in the uterine neck of females who Aave never con- 
ceived, and those which take place in the same region in females 
who have conceived—that is, who have either miscarried or borne 
children.”? In the consideration of these diseases, he carries this 
division throughout the book; and in doing so, we cannot doubt 
that he magnifies unduly the influence of conception on the per- 
manent condition of the parts. Those who bear children, and 
especially those who suffer frequent miscarriages, are undoubtedly 
most prone to inflammation and its consequences in the sexual 
organs, if we except prostitutes, with whom such complaints are 
almost universal, whether they have conceived or not. Itis rare 
to meet with a woman has been long “on the town” who has 
not more or less disease of the neck of the uterus, although she 
may never have suffered from any of the forms of syphilis; nor 
is it rare to find individuals who have conceived, and even borne 
one or more children, in whom the condition of the neck of the 
uterus has returned in its physical condition very nearly to the 
virgin state—to a condition in no respect less healthy than before 
conception. 

The following fact noticed by the author is one of great im- 


portance in practice, and often not appreciated by the prac- 
titioner. : 


“ The size and length of the cervix uteri vary considerably in 
different females—a fact which must necessarily be taken into 
consideration if we wish to appreciate the existence or non-exist- 
ence of engorgement, or morbid increased volume, of the organ. 
Indeed, these physiological (avatomical) variations are so great, 
that were we to allow ourselves to be guided by size alone, as 
appreciated by the toucher or speculum, we should, undoubtedly 
be often misled, and induced to suppose that disease existed 
when it did uot. In reality, a very voluminous healthy cervix 


uteri is perfectly compatible with entire freedom, even from un- 
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easy sensation. The difference in length of that part of the cervix 
uteri which projects into the vaginal cavity, is evidently owing 
principally, to the vagina being implanted, as it were, at differ- 
ent heights on the cervix, so that in some females it is merely a 
few lines in length, whereas in others it is an inch and a halk, or 
more. This physiological elongation of the cervix uteri may, it 
appears, be carried to such an extent, that its free extremity 
reaches the orifice of the vulva. Dr. Henning, in his essays on 
uterine diseases, lately published in ‘The Lancet,’ mentions 
several curious cases of the kind.” 


The following observations on the subject of hypertrophy of 
the cervix accords so fully with our own experience, that we 
cannot refrain from calling the attention of the profession to their 
importance. 


‘‘If the hypertrophy is considerable and general, the prolapsus 
of the cervix is constant, the irritation great; and ulceration and 
abundant leucorrhcea are nearly always present. If inconsi- 
derable, or limited to one region of the cervix, the surface of the 
organ may be free from the disease, and the uterus may prolapse 
only after long standing, or walking or great fatigue of any kind. 
These are by no means uncommon states. Indeed, I have no 
hesitation in saying, that a very large proportion of the cases, 
both of slight and of severe uterine prolapsus, which are met 
with in practice, and for which pessaries are so improperly used, 
are the result of chronic hypertrophy of the uterine cervix.” 


We would even go further than the author, and say 
that a large number of the cases treated as prolapsus are 
either simple inflammation of the cervix or engorgement of the 
uterus, which result in ulceration or hypertrophy from negiect, 
and too often from the irritation produced by the improper use 
of pessaries and other means for the cure of simple prolapse pro- 
ceeding from relaxation of the uterine supports. 

The author witnessed the treatment of a great many cases of 
cancer of the uterus in the Parisian hospitals, and the following 
is the result of his observations. 


“T have hitherto always found cancers of the cervix uteri, 
whether ulcerated or not, incurable; like cancer in other parts of 
‘the economy. In other words, J] have never seen an evidently 
cancerous tumour or ulceration of the cervix, respecting the ex- 
istence and identity of which there was not a shadow of doubt, 
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cured—that is, dissolved, removed, either by local applications 
or by general treatment.”’ 


Of “localized cancer of the cervix,’ treated by amputation, 


he witnessed no better results. “The cases in which it (ampu- 


tation) has been performed successfully, are generally considered 
to have been merely cases of inflammatory induration of the 
cervix,” in which he thinks deep cauterizativn is a much safer 
remedy. 


The Dog. By Wii.1am Yovart, Edited, with additions, by E. 
J. Lewis, M. D. Member of the Academy of Natural Sciences 
of Philadelphia; of the Philadelphia Medical Society ; of the 
Parisian Medical Society, etc. 8 vo. pp. 403. Lea & Blanchard, 
Philadelphia, 1847. 


To the lovers of the dog, (and who does not love that brave 
and devoted animal?) this is a most acceptable volume. Not 
only to the sportsman and the naturalist, but to the physician, and 
the housekeeper of every grade, the history of this faithful and 
sagacious animal,—his diseases and his habits,—is full of inter- 
est. “ The dog, next to the human being, ranks highest in the 
scale of intelligence, and was evidently designed to be the com- 
panion and the friend of man.’’ **Man,”’ saysBurns, “isthe God 
of the dog; he knows noother; and see how he worships him. 
With what reverence he crouches at his feet—with what rever- 
ence he looks up to him—with what delight he fawns upon him, 
and with what cheerful alacrity he obeys him!’ An animal 
that guards us while we sleep, enjoys our pastimes, and watches 
with almost parental care the tottering footsteps of our children, 
has strong claims on our benevolence, and it is the duty of those 
who exact his services to minister to his wants not less in sick- 
ness than in health. ‘To do this effectually, they must study his 
constitution, his habits, his diseases and their remedies. To all 
such we commend Mr. Youatt’s book. The medical reader will 
be surprised to learn from its pages ‘“* how many ills that animal 
Shares in common with the human race;’’ whilst the general 
reader will find its pages rich with anecdotes and varied informa- 
tion. No inconsiderable part of this has been supplied by the 
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editor, who has, indeed, performed his part with much care and 
ability. 

The work is beautifully got up by the Philadelphia publishers 
—paper, typography, binding—every thing is in keeping. The 
engravings representing the varieties of the dogare by Gilbert & 
Gihon, and are well executed. 





4 System of Human Anatomy, General and Special. By 
Erasmus Wirson, M.D. Lecturer on Anatomy, London. 
Third American, from the third London edition. Edited by 
Pau. B. Gopparp, A. M., M.D. Professor of Anatomy in 
the Franklin College of Philadelphia. With two hundred and 
thirty-three illustrations by Gilbert. 8vo. pp. 610. Lea & 
Blanchard: Philadelphia, 1847. 


Since the publication of the former American edition, a third 
edition has been issued by the author in London, containing 
some additions and improvements. The present edition, we are 
assured by the editor, ‘‘is a careful and exact reprint of the 
English work, with the addition of such other illustrations as 
were deemed necessary to a more complete elucidation of the 
text.” Thus it will be seen that the value of the present edition 
is materially enhanced over that of its predecessors, and in its 
present improved form offers to the student all the assistance that 
can reasonably be expected from such a work. 


Second Annual AInnouncement of the Medical Institute of Cin- 
cinnati, Session ef 1847. 


The lecturers of this Association are Drs. Judkins, Woodward, 


Warder, Kendrick, Vattier, Mendenhall, Raymond, and Stuart ; 
several of whom are advantageously known as contributors to 
the Medical Journals, and all, we have no doubt, well qualified 
for the duties they have assumed. The lectures are tocommence 
on the first Monday in March, and continue four months, em- 
bracing all the subjects usually taught in summer schools. 
Weare glad to see our younger brethren in “the Queen City 
of the West,” exerting themselves in increasing the facilities for 
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gaining instruction in their beautiful town. We have ever re- 
garded such enterprises favourably, and can see no reason why 
the attempt should not succeed in a city of so large a population 
as Cincinnati, when made in the right spirit and sustained with 
becoming energy. From the impossibility of carrying on dissec- 
tions, and of giving demonstrations in anatomy on the recent 
subject, during warm weather, a full and complete course on all 
the branches of medical education, such as is necessary to qualify 
a young man for graduation, cannot be expected, even if it were 
possible, which no one will pretend, forthe student to undergo the 
fatigue, in hot weather, of following the requisite number of lec- 
tures each day to complete the whole in four or even six months 
but attendance onone or two lecturesa day will hardly be too great 
a tax upon his health, while it will materially assist his compre- 
hension of what he reads; and when the subjects taught are col- 
lateral, and not mere repetitions of the winter lectures, great ad- 
vantage must accrue to the industrious learner. 





RECORD OF MEDICAL SCIENCE. 


Remarks on the use of Quinine in Intermittent and Remitient Fe- 
vers. By L. A. Dugas, M. D., Professor in the Medical College of 
Georgia.—Having received during the past season a number of com- 
munications requesting my views on the use of quinine in the treat- 
ment of our autumnal fevers, I beg leave to reply to them through 
the medium of this Journal. 

The fevers of this section of our country being almost exclusively 
paroxysmal, it may be well to premise, very briefly, my views of 
their pathology, by which it will be perceived that I regard them as 
essentially different from those continued fevers more commonly en- 
countered in colder latitudes, and which have been denominated 
Typhoid, Typhus, Follicular enteritis, Dothenenteritis, Jail fever, 
Ship fever, &c. 

Our paroxysmal fevers are either intermittent or remittent at their 
onset; but, if not arrested, the former may, more or less early, be- 
come remittent, or the remittent assume the intermittent type; thus 
showing them to be only different degrees of the same disease. 
They both present the same paroxysmal phenomena, that is to say, 
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have regular periods of recurrence or exacerbation, and of declen- 
sion; they are both preceded and accompanied by a general disturb- 
ance, more or less marked, of all the functions of the system, but 
ir ore especially of those usually termed nervous, as those of sensi- 
bility and muscular motion. Lassitude, pains in the limbs, back and 
head, Icss of muscular strength, are premonitory and persistent in 
both. The activity of the circulation, however great, is not continu- 
ous as in the phlegmasiz, but partakes of the same paroxysmal cha- 
racter as the other phenomena. Indeed it may be established as a 
maxim, that no inflammatory disease even assumes the paroxysmal 
character, inasmuch as all inflammations pursue an uninterrupted 
course, whether they terminate in resolution, suppuration or gan- 
grene. Wherever inflammation is exposed to ocular observation, 
it is never seen suddenly to disappear and to return at stated inter- 
vals, or otherwise; but it runs a uniform course which cannot be 
suddenly modified by the efforts of nature nor by any agent with 
which we are acquainted. Pure inflammation of internal parts, as 
pneumonia, pleurisy. acute articular rheumatism, enteritis, &c., ob- 
serves the same course ; there is nothing paroxysmal in these diseases ; 
the febrile action is not attended with daily or periodical exacerba- 
tions, but gradually progresses to a certain point, and then gradually 
declines with the subsidence of the inflammation. Periodicity or the 
paroxysmal peculiarity is characteristic of the neuroses properly so 
called, of diseases of the nervous system, which modify the func- 
tions of remote organs, and which may be dependent upon conges- 
tion, but certainly never upon inflammation. We know of no organ, 
whose inflammation could furnish us any rational explanation of the 
varied phenomena of intermittent or of remittent fever. Let us how- 
ever look to the nervous system for the solution of the problem of these 
fevers, and all becomes perfectly plain. The languor, lassitude, gen- 
eral and local pains, tremor, modifications of the capillary as well as of 
the general circulation and of the secretions, and, above all, the abrupt 
transitions from a normal state to one of great perturbation, and from 
this again to comparative health, together with the periodical returns 
of the morbid manifestations—all indicate manifestly great disturb- 
ance of that pervading system whose condition is reflected in every 
part of the body-—-the nervous system. ‘There is no other system 
whose impairment could by any possibility yield us the phenomena 
above related ; still less is there any single organ that could by any 
modification of its condition, produce such general perturbation of 
the acts of the economy. Intermittents and remittents then are un- 
questionably the manifestations of deranged innervation; and if ar- 
rested sufficiently early will be attended with but little injury to any 
organ. A continuance of frequent repetition of this derangement, 
however, may more or less seriously implicate the parenchymatous 
and secerning structures, inducing inflammatory action, and may 
even terminate in fatal congestions. 

With these views of the pathology of paroxysmal fevers, we are 
led\naturally to the use of such remedies as are calculated to arrest 
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or to modify the perversion of innervation. Theory alone would 
indicate a resort to any agent known to blunt the nervous sensibili- 
ties, and thus to diminish their mobility or tendency to perturbation. 
Narcotics would present themselves in the first line. Every one 
knows that opium, morphine, camphor, alcoholic liquors, sulphuric 
ether, &c., are valuable remedies in intermittent fevers. Indeed a 
favorite prescription with me in such cases is a combination of 2 parts 
of sulphuric ether, 1 part of tincture of camphor and 1 part of tinc- 
ture of opium, of which I give a tea-spoonful in a wine-glass of cold 
water two hours before the expected paroxysm, and half this quantity 
again at the expected hour of attack ; the patient remaining in bed 
during the effect of the remedy. This rarely fails in uncomplicated 
cases of intermittent fever ; if it does not completely succeed the first 
day, it will the next. I have frequently averted, or favorably modi- 
fied even a paroxysm of remittent fever by the administration of a 
full dose of morphine (¢ to 4 gr.) half an hour before the expected 
exacerbation. But the efficacy of narcotics is not so fully borne oni 
by experience as is that of quinine, an agent which as yet holds a 
position unique in the materia medica. The most striking peculiari- 
ty of quinine is its power to prevent the return of periodical affec- 
tions, and this appears to me to be effected by blunting the suscepti- 
bilities of the nervous system. ‘The senses whose acuteness of per- 
ception we can most easily observe, are manifestly blunted. Audi- 
tion is very soon impaired, and so is vision, if the dose of the remedy 
be large. The effect of quinine on the heart, in our fevers at least, 
is unquestionably to diminish the force and frequency of its action, 
and if the quantity administered be large, a general relaxation, attend- 
ed with a profuse cold sweat, will be produced, resembling and there- 
fore mistaken by the inexperienced for a collapse of fatal tendency. 
Having tried it in cases of pure phlegmasia, in pneumonia and acute 
articular rheumatism, for example, without any aggravation of the 
febrile action, I cannot regardit as a stimulant. 

There is, I believe, no difference of opinion in relation to the value 
of quinine in the treatment of intermittent fevers. I will, therefore, 
now confine my remarks to Remittent fevers, comprehending under 
this term, bilious, malignant, congestive, and country fevers. These 
are usually preceded by premonitions, which if properly attended to, 
would enable us to avert their developement with great ease. It is, 
however, exceedingly rare that medical aid is invoked thus early, and 
the physician is generally called in only during the first or second 
strong paroxysm; often much later. ‘The paroxysm, when once fully 
developed, will usually run its course despite of any efforts we may 
use to check it. 1 therefore generally direct merely a foot-bath, and 
the free use of cold drinks, as water, lemonade, or soda water, until 
the period of remission. Should there be, however, such a determi- 
nation to some vital organ as to threaten serious injury before the 
equilibrium of the circulation be restored by the subsidence of the 
exacerbation, I abstract blood with cups to the spine, sometimes 
(though rarely) deplete from the arm, and urge the use of revulsives, 
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as hot and stimulating pediluvia, and sinapisms to the spine, epigas- 
trium, feet, &c.; if the head be congested, the affusion of cold water 
to it, continued until the pulse be depressed, and repeated as this 
reacts, is the most efficacious application I know of. Saline enemata, 
especially if the bowels are full, should not be omitted, as cathartics 
will very rarely act during the stage of excitement. If the conges- 
tion be attended with cold clammy skin, a small and feeble pulse, 
and prostration of the vital energies, I advise, in addition to the re- 
vulsives, large and repeated doses of the above-mentioned combina- 
tion of ether, laudanum and camphor, until reaction takes place. 

The exacerbation having subsided, our treatment should be direct- 
ed to the prevention of its return, and my invariable rule is never to 
permit the occurrence of another paroxysm after I see the patient. 
But, it will be asked, can this rule be carried out? I answer that it 
can in the great majority of cases, and that in those in which we fail 
to accomplish all we desire, we yet so modify the state of things that 
success is almost certain on the day following. If we be fully im- 
pressed with the belief that the fever being once arrested the aac 
will rapidly return to health, the importance of the rule cannot fail 
to be appreciated ; and that such js the fact will not for a moment be 
denied by any who have ever tried the practice we recommend. [| 
repeat, that if all our eflorts be directed to the pre vention of another 
parox ys m—if we resolve never to al low a p alient to hav e anot her 
exacerbation after we see him, the cure of remittent fevers will al- 
most invariably be effected in a day or two. 

In the accomplishment of our resolve, quinine must be regarded as 
the sheet anchor of our dependence, for although we may resort to 
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necessary, this should be given in such a manner as to have the sys- 
tem fully under its influence an hour or two before the time of the 


previous exacerontion, and to Con tinue its influence a couple of hours 
after this time. If the period of remission be eight hours, we may 
administer 2 ors. nes irly—if it be five hours, we may give 3 ors. 
hourly—if brmbndiaiconss 5 orains hourlv—and if oniv one hour, we 
should o 20 ors. at once, and smalle r doses subsequently, if neces- 


sary, to insure success. According to my observation the number of 
doses is a matter of but little moment—the quantify given in a re- 
mission is all important. This will depend upon the violence of the 
attack, the number of paroxysms that have occurred before we see 

the patent, and the kind of treatment to which he may have been 
previously subjected. Asa general rule, the quantity should be in- 
creased as the period of remission is shortened, and in proportion to 
the number of paroxysms that have preceded its use. I am inclined 
to think also that it requires more quinine to prevent a paroxysm in 
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one who has been depleted or acted on by emetics and cathartics 
than in one who has previously been sujected to no medication. The 
convalescence is certainly more rapid when no debilitating process 
has been instituted, and health is almost immediately restored if thi 
disease be arrested with quinine on the occurrence of the very first 
paroxysm. There 13 some choice In the mode of admin strat yn. 
the sulphate of quinine will act more slowly if given in powder: 

in solution, and still more so in pills than in powder. When 
therefore, a prompt effect is necessary, the solution should alway 
preferred. Ifthe stomach will not retain it, it may be thrown up th 
rectum with a little flax-seed tea or thin starch, in about t! 

dose as if given by the stomach. In thi | 
and, in the treatment of children, w 
taste, this mode of administration is peculiarly hap} 
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In order to illustrate some of the positions [ have assumed, I wi 
relate a few cases in which the remission was very 
tendency to localization imminent. 

On the 12th of October, 1841, I was called to see a lad about 10 
years of age, and found him in the height of the second paroxysm o! 
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a most violent attack of remittent fever. ‘The pulse was full, strong 
and active; the heat of the surface intense; he complained of violent 
head-ache, yet was incessantly tossing himself about the bed in wild 
delirium ; “i tomach and bowels were quiet. I had but a few days 
previous seen a patient about the same age, and in the same neigh- 
borhood, succumb (without quinine) in ‘he third paroxysm ol a simi- 
lar attack, and I had every reason to apprehend a similar issue in 
ga ia ig agp paroxysm were permitted to occur. It was now 
2 o’clock, P. M. and the next paroxysm was expected to commence 
at 8 in » api ng He had taken acathartic the day before I saw 
him. 1 immediately opened a vein, to prevent increased injury to the 
brain, and abstracted blood pretty freely ; then applied a blistering 
plaster over the dorsal region of the spine, and commenced the use 
of quinine in doses of 2 grs. every hour. At my evening visit (7 
o’clock,) I found him quiet, free from delirium, and with very little 

‘ver. Ordered the quinine in doses of 1 gr. hourly through the 
night. ‘The next morning I found him sitting up without fever, and 
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of the lower jaw fora cancerous affection of the gumsin 1812. The 
operation of Dr. Deaderick, it will be seen, was performed two vears 
priorto that time. Dupuytren’s case was reported to the Fac ulty ¢ 
Medicine at Paris, by Lisfranc, in 1813. The report of Listhane 3 is 
republished in the Dictionnaire des Sciences Medicales, vol. xxix. p. 
430. Dr. Deaderick did not give to the public any,.account of his 
operation before 1823, when he described it in the American Medi- 
cal Recorder. 

Dr. Mott, in a letter to Mr. Liston, has preferred a claim to priori- 
ty in this operation. He says, “I claim for myself and my country 
originality in the operation of exsection of the lower jaw at the tempo- 
ro-maxillary articulation, and in different proportions for osteo-sarco- 
ma. lI avow and declare solemnly that before my first exsection of 
the lower jaw for osteo-sarcoma, [| never saw, read or heard of any- 
thing of the kind ever having been done in any country.” He adds, 
“We repeat and aver, that the exsection of the lower jaw of even a 
fourth part, much less a half or two-thirds of it, forany form of sarco- 
ma involving the whole texture of the bone, has never in our opinion 
been performed by any surgeon, past or present, until by myself at 
the time above stated.” 

The operation of Dupuytren is admitted not to have b een for osteo- 
sarcoma, but for a cancerous sore situated over the an 


le of the jaw, 
Ribes, in the Dict. des Sci. Med.. bennett to this ope 


ation, has the 
following words: ‘ These facts lead to the hope that fungus, o1 
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osteo-sarcoma of the lower jaw, a disease so formidable that it has in 
many cases been vainly attacked with the iron and fire, will hence- 
since the operation of M. dupuytren be removed by ampu- 


tation of a portion more or Jess conside ne Ne of the lower jaw without 


the danger of any accident, and, if the disease be local, with the cer- 
tainty of success.” 

Many years before these predictions were uttered in Paris, the 
operation had been successfully performed by a young surgeon in 
the backwoods of Tennessee. 

[n a lecture delivered by Dr. Houston, of Dublin, in 1844, and 
published the same year in the London Lancet, the honor of having 
originated this operation is claimed for Mr. Cusack, who has per- 
formed it twelve times. The lecturer says, “The grand exploit of 
am putating the lower jaw, even from rt 


Its articulations, the boldness of 


. 


‘rsons afflicted with the distressing 


and loathsome disease for which this operation is undertaken, were 
formerly allowed to die. without any idea being entertained om the 
possibi lity of saving them; but now th: ita great mind, relying on a 


ta 


sound knowledve of the capabilities of the ‘ele in frame, has set the 


] 
which has been only equalled by its success, has now become a 
standard operation in surge ry. we 


example of =p ating the diseased mass in toto, many surgeons 
have fearlessly followed in the path thus laid open for them, and have 
derived honor from the success which crowned the enterprise. The 
success of this operation, both as regards immunity from danger, ra- 
pidity of convalescence, and the useful qu ality of masticatory appara 
tus which follows, is almost incredible.’ 
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Upon this passage Dr. Townsend, in his edition of Velpeau’s Sur- 
gery, comments thus: * ‘lo whomsoever, therefore, the honour of this 
great triumph belongs, mutatis mutandis, the eulogium ought to apply 
equally well in Dr. Flouston’s conceptions, who, doubtless, would not 
desire to diminish one iota of it, because a name of different ortho- 
graphy from that of the justly respected Mr. Cusack, shouid happen 
to be found by a species of anaplastic substitution, to dovetail more 
completely than his with the historic facts in the case. We say 
cheerfully with all our heart palmam qui meruit ferat !” 

Dr. Deaderick’s is the name which seems “to dovetail’? most “com- 
pletely with the historic facts,’’ and to him, therefore, must the palm 
be awarded. True, he operated but once, and his operation was not 
made known tothe world for many years afterwards ; but it was un- 
dertaken for what appears to have been osteo-sarcoma; itinvolved 
the excision of nearly one-half of the lower jaw bone, and was 
crowned with perfect success. Dr. Deaderick did not call the dis- 
ease osteo-sarcoma, but, in his account of his operat lon publishe d 
in the Medical Recorder, described it as “a cartilaginous tumor.” In 
the brief notice of it given above he ap sin d no name to the affection, 
and the tile prefixed to his communication is ours. Every medical 
reader knows how vague is the term * osteo-sarcoma,”’ and what a 
diversity of morbid growths are called by that name. From the de- 
scription of the tumor in Dr. Deaderick’s case we have no doubt it 
would be styled osteo-sarcomatous. 

[t appears, then, that Dr. Deaderick preceded Dupuytren in the 
operation of e xcising the lower jaw bone two years, and that he anti- 
cipated Dr. Me yt by eleve = 6 ye — alth ough he negunear | to publish 
an account of vis e operation until after Dr. M. had communicated the 
results of his to the world; consequently Dr. M. was unapprised of 
what had be en done by ~ countryman. He may still claim “for 
his country,” if he cannot for himself, ‘originality in the operation,” 
for Cusack’s operations were performed two or three years subse- 
quently to Dr. Mott’s first. The operation has been performed by 
Dr. M. seventeentimes. In a note appended to his letter to Mr. 
Liston, Dr. Deaderick’s operation is referredto, and this brief, obscure 
notice is all the a illusion to it that we have found in looking through 
the American edition « of Alaa yeau’s great work onsurgery. We hz lave 
deemed it but an act of justice to a modest and worthy member of the 
profession to clive i he se Fie sin connexion with the history of nis 


case.— Western Journal of Med. and Surg 


A large Tumour of the Mamma, spontaneously cured. Reported 

A. B. Greene, M. D., of Sumter County, Georgia.—The sub- 
ject of these remarks is a negro woman belonging to Col. M. A short 
time after she arrived at the usual age for the full development of the 
sexual organs, the right mamma was observed to be largest, and in- 
ereased in dimensions gradu: ally and continuously, unattended with 
pain, except what was induced by its suspeusion, when not properly 
supported. About twelve months preceding her pregnancy, my at- 
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tention was first called to an examination’ of the enlarged mamma, 
and I found all the usual evidences of simple sarcoma present, with 
nothing of a malignant character. The skin and subjacent tissues 
seemed as healthful to the touch, and as free fiom uneasiness when 
handled, as any other mass of flesh about the body. Its size already 
amounted to great deformity, and was obvious to any passing ob- 
server. 

I did not hesitate to advise her intelligent owner, that an immedi- 
ate operation was the only certain cure ; “and pointed out the danger 
should amputation be deferred, that might result from pregnancy and 
accouchement, inthe development of some malignant tendency, or at 
least, subjection to severe suffering. 

The force of my suggestions was appreciated ; but fearing the 
operation, and trus sting lo some happy, fortuitous change, it was neg- 
lected. She became pregnant, and at the full term of gestation in 
January last was delivered without any unusual difficulty, and soon 
felt pain in the enlarged breast for the firsttime. At the expiration 
‘f six weeks, it had grown so rapidly, that w hile sittmg upright the 
enlarged mamma rested on her lap. It was enormously distended, 
and of such weight, that however well supported, her chest was 
strongly inclined forward. I could never detect any circumscribed 
induration, nor any other evidence of the formation of abscess. She 
was put upon strict antiphlogistic treatment, medicinal and dietetic. 
General and local depletives, emollient fomentations and poultices, 
to relieve turgidity ; and the occasional application of the pump and 
cup to the nipple to encourage a discharge of the milk, should any 
vossibly be secreted. 

While these means were being applied, a spontaneous discharge oc- 
curred from about an inch above the nipple—in a cortinued stream 
it incessantly poured out, until one gallon and a half of a milk-like 
fluid had come away. Immediate and complete relief was expressed, 
and no appearance of de bility, or other adverse sy mptom, as a con- 
sequence of the sudden and almost incredible quantity dislodged, 
was observed. 

From that time, the breast gradually assumed the size it had at- 
tained before her accouchement. Her general health and strength 
improved daily, and in a short time she was out on the farm at labor, 
though of an easy kind, and self-imposed. While thus employed, 
she was expose dtoa drenching rain, and ina few days I was sum- 
mond to visit her again. 

I found her now labouring under an acute rheumatism, in its most 
dangeros and painful form. The pleura was implicated, and a mani- 
fest ‘tendency to low typhus rendered her condition very critical. 

When we found that she might possibly survive the attack, my at- 
tention was again directed to the condition of the diseased breast. 
Upon examination an ulcer was found, situated near the nipple—the 
breast again greatly increased in size. The ulcer discharged matter 
ofa thin purule nt character, and most noisome odour. Other ulcers 
were formed, and they soon numbered seven, emitting vast quantities 
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of insupportable horrid pus-like fluid. By patient perseverance in 
the use of the chloride of lime, charcoal poultices, and a variety of 
astringent injections, the discharges assumed a more healthy appear- 
ance and less offensive odour. 

The patient was now a miserable looking object of emaciation ; and 
tO every one her death seemed inevitable. Lt would be needless to 
dweil upon the treatment here, constitutiona! and local. 

The largest and most pendent ulcer present d a prominence in the 
centre, which | found to be insensible. Upon ralsing it with the for- 
ceps, | was surprised to find that by gentle traction a considerable 
mass was drawn out without any pain [ apple sd the scissors and 
separated that portion. ‘Lhere was nota dro ae of blood discharged, 
[ then seized the remaining mass with asmall tenaculum, and readily 
drew out in a bg len te form, a connected volume of flesh coloured 
substance, until by the pain produce d, [supposed the mass to be too 
large LO boca s ieeeagh the ulcer, and again detached it with the 
SCISSOrS. 

hol] } lof | 


oA now found a large nowuow chasm ielt und rthe uicer, ani chang q 


Lie > position of the breast to examine the other u cerated openings, 
bil as they were situated above, noth ne unusual presented atthnem ; 
} 


‘ ;' : ; : 
but when restored to the same Situation agaln, | found the chasm oc- 


cupied, and another mass presenting. by pulling gently with the 
forceps at different points, | succeeded in starting another slough 
through the ulcer, which passed easily, until one entire mass of large 
size fell from it without the use of any excising instrument. No 


blood followed, except what escaped from the edges of the dilated 
ulcer. 


r ¥ 7 , 
‘here was now an exte n ve, unoccupt d space, leit by the large 
! ! ] ° >. | } ? 
volume ol detache ds bs \ h ; all | by the aid of the lig@nt admitted 
} . aod . , 
through the several i Laken a openings, ([ fancied,) was seen the 


original **bona fide’? gland, bounding the upper part of this space 

As nature had performed the amputation so well, thus far, I deter- 
mined not to interfere, in the already exhausted condition of the a Bada nt, 
by removing the now redundant skin. 

Our next care was to ascertain the amount of the sel{-am putated 
mass, which was attached to the hook of a } air of **dra\ W-Spring steel- 
ohing at | and) and we wet d One anda 
half pounds. ‘Lhe smait frag nents, not Wwe igh d, ( ol. M. supposed 


a - = r 
yards, (the only means of welg| 


would amount to at least a half pound more. 

We were surprised, at first, that so much bulk and volume should 
weigh no more; but upon careful examination, I found it composed 
of a cellular structure, comparable to honey-comb, interspersed with 
tine ate of _ o. coffe ( -oround ” > colour. ‘The breast was bathed 
with infusion of red-oak bark, and covered witha large poultice of the 
same excellent astringent, moistened with solution chloride of lime, 
and se cure d by means of bani iF ives, bound on so as to exert due com- 
pression on the now flacc id paris. General directions were given for 
future management, and [| did not see the patient from that time, which 
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was 24th of April last, until a. few days since, when I visited her, in 
order to report upon her present condition. 

She has been doing the labour of a hand upon the farm, for some 
two months now. ‘I'he remains of the mammaare about half the size 
of the well-formed natural one—the skin is regularly contracted and 
adherent—the ulcers are all healed soundly, except a very smal! per- 
foration, still giving exit to some discharge, of inoffensive appearance. 
Her general ‘health is perfect in all respects, having recov ered her 
former flesh, activity and cheerfulness of mind.—Southern Med. and 
Surg. Journal. 


Make s on the use of the terms‘ Congestion” and “ Congestive.’’ 

y Tuomas C. Brown, M. D., of W oodville, Miss.—The term Con- 
nc a Fever has become so familiar in the South and West, that the 
young and inexperienced are led to look for a distinctly marked and 
pec culiar fever, and are sadly perplexed in their investigations. At 
one time it is described as “‘algid intermittent fever,’’ at another as 
“malignant or pernicious remittent fever.’’ They find it super- 
vening on intermitt ent, remittent and continued fevers—on gastritis 
and gastro-enteritis—on typhoid pneumonia—on epidemic dysentery; 
and in fact, as complicated with most of our summer and autumnal 
diseases, and sometimes with our winter epidemics. 

Would it not be well for the medical profession, if our journalists 
and teachers of medicine, would teach that “there is not, properly, 
any fever characterized by congestion in contrast with another which 
is without it;’’ but that congestion is common to nearly all fevers, 
whether intermittent, remittent, or continued; and that it is not 
limited to any one organ; the brain, the spinal column, the lungs, 
the liver, the sple en, the kidnies and abdominal viscera, may be the 
seats of congestion, either separately or several of them at the same 
time; and these as they are separate ly or severally affected, will cha- 
racterize the symptoms according to the organ or the several organs 
which may be involved? 

The term Congestion comes from the Latin congero, to amass, and 
in a medical sense conveys the idea of turgescence or fulness of blood 
ina particular part, and implies simple engorgement and over dis- 
tension of the blood vessels. It seems rather the result of irritation 
than of inflammatory a ctjOn, and when it passes into inflammation, 
would seem to be more dependent on the general state of the consti- 
tution, on the plethoric condition of the blood vessels, with the ten- 
dency towards inflammatory excitement, than on the primary irri- 
tation which occasioned it. The presence of internal congestions 
must, of course, be inferred from the symptoms which indicate them, 
and to connect the symptoms with the structural lesions which the y 
denote, so as to furnish practical guidance in the treatment of f them, 
is the proper object of medical research. 

Their treatment must depend in part on the nature of their site, 
but principally on the cause which occasions them. If congestion 
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result from a plethoric habit, mere local treatment can never give 
permanent and effectual relief; on the contrary, if the congestion be 
owing to irritation only, then general depletion Is unnecessary, and 
would be injurious. ‘ 

Congestion generally precedes, but may follow inflammation, by 
the irritation set up in neighbouring organs, or be transmitted to 
those more distant by nervous influence. Strong innervation, in 
which the nervous centres are much excited as under various emo- 
tions, will produce congestion, at one time of the brain, at another otf 
the lungs or liver. Certain nervous affections, as hysteria, will give 
rise to irregular determination and retardation of blood, producing 
congestion in some organ, which often entirely disappears after the 
removal of the nervous eener nents. Congestion dependent on mere 
nervous disorder, will generally be irregular or periodical in its ap- 
pearance, but if there be a permanent disor de r of function in an or- 
gan, the congestion depends upon permanent irritation. In the com- 
mencement of fevers the congestion is of an irregular o r per 1OdIC 
character, but when occurring in the latter stages of fever, it is usually 
of a more permanent and dangerous character. 7 

Congestion, coming on in the progress of intermittent and remittent 
fevers, is of frequent occurrence, and when supervening in the latter 
stages of these diseases, it generally indicates great danger; but when 
it ushers in an intermittent fever, and the paroxysm is followed by 

very feeble reaction, it indicates gre at danger. 

The sy mptoms of the congestion of a particular organ, or of sever: 
organs, Ci yma bining with the sympathy oO! a particular fever or disease 
up On which it supervenes, must, necessarily, moive rise tO great dlve! 
sity of rere and will require a variety of treatment as dictate 


| 
by the existing circumstances. Hence the confusion which results in 


an attempt tO study the symptoms of congestive fever, as a distinct 
species of fever. If we are to have a nosology, in which congestion 
is to be the cognomen of a particular species, we must adopt a di- 
vision of fever somewhat like the arrangement of Armstrong, and 
dispense with the distinctions of fever into intermittent, remittent and 
continued.—New Orleans Med. and Surg. Journ. 


Blindness Cause d Oy the Us a bay et ee By Joun Mc 
Lean, M. D., Prof. of Mater M. n the Rush Me ( 


+ } y ' vy { » y + —, " ,* j " ‘ . 7 ; + — . 
—lijJuinine when ireely agminiStered pl duces a Species Oj} Inloxica 
: ; ‘ “1 ‘ > .f t ring } ) | ‘ ‘ ‘ 
tion, tinnitus aurlium, a Sense I iuUiness In the nead, cepha iv ids, and 


other affections; and sometimes, although not so frequently, blind- 
ness, more or less lasting. 

M. Trousseau, relates the case of a tailor, who, for the relief of a 
periodical asthma, took 48 grs. of the sulph. quinine, at one dose. In 
four hours he expe rienced ringing in the ears, dulness of the senses 
and vertigo; and in seven hours, he was blind and deaf, his mind 
wandered and he was unable to walk. These effects, for which no 
active medicine was administered, gave way spontaneously, during 


the night. A young girl at the “Hospital Cochin,” in consequence 
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of soon regaining its sight. He, however, took no more quinine, 
. : ' ; oa eR 
and in a few days, the benefit produced to that eye was entirely lost. 
Jackson, ‘Mich. Sept. 22, 1846. 


Tilinois and Indiana Med. and Su Jour. 


On the Ejfects of te on the Young Subject.—By Joun Bb. 
Beck, M. D., Professor of Materia Medica and Medical Jurispru- 
dence, in the College of Fieabilane and Surgeons, of New York. 
In some previous papers, | endeavoured to point out the peculiari- 
lies attending the operation of Opium and Emetics, on the infant 
le bieliniuialeed from the eflects of these agents on the adult 
[ now propose to make some ranches on another article of even still 

greater importance, and thatis Mercury. ‘That Mercury is an agent 
of i immense power, either for good or evil, upon the human consti- 
flies cannot be questioned. While in many cases it is the a eans 


] , : ys . . "ha ,» ‘7 , F ] - “ , ‘ " 
Saving illie,in not a few it unques lonadly destroys it. If this be so, 
vpecomes a question or the deepest p rac ical terest, lo determine 
i | et — . — : ] . ] , . ’ _ , } , at , : 
Wr) Lhe rf ILS AaACLION IS modined ln any Way a the avre oO! the patient, 


and particularly so, when it is recollected that it is — n by too many 
physicians, even more freely, and may | not add indiscriminately, to 
the young subject than to the adult. 
Lhe first and most striking pe uliarity attending the action of me?r- 
ry ts, that in young subjects, it does not prodt ice salivation so readi- 


‘ , . } } ~ = 

ly as it doesinadults. Indeed, unaer a certain age, it appears to be 
} ’ 7 yy } ro } - ° wa ft } . . 

exceedingiyv dificuitto excite salivation at all in th iein. fin this thee 


esides Our OWn experience, we have abundance of testimony. Dr. 
irke says, ‘under various circumstances he has prescribe d mercu- 
ry, in very large quantities, and in a great number of cases; and he 
never produced saiivation, except in three instances, in any child 
voder three years of age.’’ Dr. Warren. of Boston, observes, ‘that 

has never known an infant to be salivated, notwithstanding he 
has given in some cases, large quantities with this view. Mr. 
Colles, of Dublin, says, “no man in the present day requires to be 
] 


roduce ptyalism, or swelling and ul- 


: , . . . * } +} ) 

ceration of the gums in infants. Drs. Evanson and Maunsell speak 

still more strongly. ‘They say, “mercury does not seem capable of 
. » . e ‘ 

; eho ‘ | , - ‘ - ) ae P oi on 

salivating an infant. We have never seen it do so. nor are we aware 

nV su oo \\ have never succeeded in 

] ** 

Sadi . 


The same gee fact seems to be applicable to the external use 
of mercury. Dr. Percival, of Manchester, remarks, that he “repeat- 
edly observed that very ryan quantities of the Unguentum Ceru- 
im may..be used in infancy and childhood, without affecting the 
gums, notwithstanding th e predisposition to a flux of saliva, at a 
period of life incident to dentition.”’ 

That salivation does not take place so readily in the infant as in 
the adult, would seem then to be well established. That it never 


} 


7 


can or does tuke place, as might be inferred from some of the pre- 


—, 


ceding quotations, is by nd means, however, true; and the statement, 
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if implicitly Teli d on, iS Caiculiated to De the cause cI muc h mischief, 

That very young subjects do sometimes become salivated, is unques- 
h J i 

rr 1] 


ionavie, (One case, and only OTe, however, has occur©rfgrt d In my exX- 


- 
perience, 1n which a child of two vears of ave Was Sallvated, ang 
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that by a very moderate quantity of c 
in three portions, at intervals, Within the space oj] about twelve hours, 


| } 
In about two days after, the gums became inflamed, the toncue 


is ; . : ul 

sti . 4 | la ans ¢ } thea +} ‘ a favs, ni . 

swelled, several ulcers appeared in the mouth, and the flow of saliva 

= 

sere oo . ott a . “we , at ei ¢ | - . +} y ? > ’ ; 

WAS iree: aiter continuing aoou nree Gays lt) tne SaMe@ state, hl OTad- 
ually lded., and disar red thant anv furth inconvenienc 

laiy yieided, afi Uisadppearle GQ Withou any iurtner inconvenience. 

’ we De a 

In this case every thing seemed favourable to the dr: ement ol 

,’ } | ePtin és : | ‘ | } } y ry | ’ , y 
Lal reu] Lj at LION. iif Chnwid iaG Det a LWU Ai il r yt I 


'y r . rt } ’ °F ‘ p , 7? " t . ‘7 } ¥ rr ¢ } r } ‘) ? ‘ | : 
freely with every paroxysm O1 Cougning, and this no doubt aided In 


DringiIng on salivation, In a CONSLLULION pecuitariy sensitive j eVi- 
dently SCrolulious. INor 18S tnIs a Solitary Case. Dr. ( iarKhe, aiready 
} . | ; } 
uoted, a Imits that In three cases saillvation Was Dp! ed in chii- 
} ] . , { | , } 
ren under] thre > Ve@ars VU ive, \t i SIM rcases ive een { rv- 
| by others. Dr. Blacl a ietdld: te | 
D\ ( Lif I1De ¢ 2 i( K i i Tt lates Lif { ist a ( As ’ 2 V ¢ Ts ¢{ 
ime, WDO Was Saiivated In consequence Of taking two grains Of Calo 
i 
> ‘ ryy| \) 
mel for several successive n OTIS. / ne ¢ id was a por r &C] UiOUS 
™. } } i ‘ 
SUD] Ct. and It SUNK UNnGe.T the ELJCCLS O| me mercury 
r : | ] . } ) } . , * 
I‘his, Lnen, 18S a Tremarkadies pi ‘ uilarity If) Le cif ion Ol nis acent 
: ? 
, ¢ . ' + ? : " ’ + } } ' + 
4 a: ‘ aA vs cat i ’ 4 1} st cA } i 
pon the il nt subjec ind the obser ais GOU SS it 0 
4 | j f ~ , | c . - » I, ay . | > i ? > a Os ’ < , 
tne belief, too prevalent among some Nvysicians, |nat lt May ve given 
| } 
‘Oo them to almost anv extent With pertect impunity: an er?! » WOICHK. 
. ‘ i ‘ 
yy ‘ sor 4 1YY ry Avatsa t .« a nivy ¥ 1? Trssry ) {7 CTS | r 
i not Aid ILS LPM TTIeC Ula le. Ve L ( A y ] Its weg it { C I . Ss iJ eT) 
| - : { Didi ay a a es ¢ | . { 
ue Pproiiiie SOUTCe OL MOre MIschviel, pl DaDdIV.,. Lnan any vi US are 


aware Ol. 


. e P i 7 , . ] esit a : t . / . . , / 
Although mercury LO x ldam Sa iiirs P< infants. vet nolw ithste nadine 


t 
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this. ut cannot be doubted that ut attects the SUSTE i pr foundly, and 


even more so pi oportionally than it does the adult. hat it should 
ao so appears peries iv naturai, when we refiect upon the mode ¢ 
' | : 4 ] Ae . . 
is Operation on the human system. On this subject, | am aware 
that a great dilierence Ol OPINION exists. By sSOme, Mercury 1S 1lOOkK- 
ed It) . 74 ¢ cri ] le , 3 rhile th rs ' 7 \\ if “aS ¢ sedat Ve \ | 
b A ‘| On as a StiImuian! + Whi ULI | vi ++ i ad Oo cA i . 4 Ati* 
ey. } . y l ] ’ - HA 
miliar acquaintance witN its elfects, nowever, Willi SHOW, | think, that 
} } i 
may be the ne or the oiner, accor noe to circumstances—ac' rQ- 
tit } f ~~ > wW | ~ ‘j—_— f ne ( S { 
} 
ad, atid more t Spt Cld iV, tne C i I tj Of the ne S| Ii) cA st | 
} iY Tf \ ’ is l. on © | } ) ryt rain: | 1k 7“) *O 1) ) AW. ‘ Pe 
ASINGD ll. i Sait jiarge qgose Ol Caiomei Will Cause Nau a anda ft 


jlaxation, and sometimes unpleasant prostration, while if it be given 
In smaller doses and repeated frequentiy, It will occasion Irritation of 


the intestines, and veneral disturbance O} the VasSculilal and nervous 


systems. In the former case acting as a profound sedative, and in 
the latter as a stimulant, or rather irritant. That calomel given in 
large doses operates as a sedative, seems to be proved, not merely 
by the nausea and prostration which it frequently produces, but by 
other considerations. In dysentery, for example, in the adult, a dose 
of twenty grains of calomel will sometimes allay pain and irritation, 
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with as much certainty as a dose of opium. For the purpose of test- 
ing the effects of calomel, some interesting experiments were made 
by Mr. Annesley, which would seem still further to show, that in 
large doses the action of this agent upon the mucous membrane of 
the stomach and intestines, is that of a sedative. He took three 
healthy dogs, and gave to one, 5}. of calomel, to a second, 51). ,toa 
third, Fiij. After this they were tied up in a room. 

«The dog which took 4}. did not appear to feel any kind of sick- 
ness, till six or seven hours afterwards, when he vomited a a little. He 
was lively the whole time, and ate his food well; had been purged 
two or three times; dejections of a black grey sot to 

The dog which took 3ij. was likewise lively, and ate his food well, 
vomiting two or three times, and was purged more than the other; he 

yassed tape worms and the dejections were black. 

The dog which took 411}. was heavy, and apparently uncomfort- 
able the whole day, and did not vomit at all; he was purged, and 
passed a very long tape worm ; dejections also black.” 

Twenty-four hours after they had taken the calomel, the dogs 
were all hung, and five minutes after the y were dead, they were ex- 
amined, and the + rascularity of the stomach was found to be in the 
inverse ratio of the calomel they had taken; ‘i. e. in the dog which 
had taken 5iij., the vascularity was the least, and so on. For the 
purpose of comparing this with the condition of the stomach of a 
dog which had taken no calomel at all, an examination of another 
dog was made; and here the stomach was found to be more vascular 
than in any of the others. From these experiments, Mr. Annesley 
drew the conclusion, that “the natural and he iy arses of the sto- 
mach and a ei canal is that of high vas scularity , and that the ope- 
ration of calomel in large doses, is direct Ly r the reverse of inflam- 
mation.” 

The foregoing considerations would seem to show that calomel in 
full doses Is a local sedative, and in its ¢ ceneral effects. is de -bilitating 
to the system at large. Hence its great utility and value as a reme- 
dy in many inflammatory diseases. 

When, on the other hand, it is civen in small and repeat ed doses, 
it acts not unfreque ntly as a local, as wellasa gener: il irritant, pro- 
ducing immoderate action of the bowels, and general irritation of the 
nervous and vascular systems. Now these, we know, are the effects 
observed continually in the sae. and it is but reasonable to suppose 
that all of them must, as a matter of course, be aggravated in the 
more delicate and sensitive system of the infant. fi 

What shows incontestibly that the action of mercury is actually 
more energetic on the infant than the adult, is the fact, that when 
salivation does take place in the former, us it sometimes does, its 
effects are most disastrous. Sloughing of the gums and cheeks, gene- 
ral prostration, and death are by no means uncommon occurrences. 
On this subject, Dr. Blackall justly remarks, “a general opinion pre- 

vails, that the constitutions of young subjects resist mercury. Its en- 
trance into the system they certainly do resist, more than we could 
expect; but they are greatly overcome by salivations, and the possi- 
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ble occurrence of such accidents mav well set us constantly on our 


guard.”’ Dr. Ryan, too, says , *Ptyalism of infants is often followed 
by sloughing of the gums and cheeks ; and this I have known to occur 
after the use of it in Hydrocephalus.”’ 

besides being more energetic in its action on the infant, mercury 
is also more uncertain. ‘This must necessarily be the case, and for 
the same reasons that every other active agent is so. In the adult 
we know that mercury varies in its effects, according to the condition 
of the system, and the peculiarities of the patient’s constitution, 
‘'hus some persons are salivated by the smallest quantity of this 


ia 
J 


metal. W hy le otners re sist th e infil: lence even oO f th le laroe St quantiti S. 
In some, febrile action: in others. diarrhoea and exhaustion take 
place even from moderate doses. Hence it is, that everv sr 


~ 


physicia in, if unacquainted with the previous historv of his a n 
makes it a spec ial subject of inquiry to ascertain whether he ver 


i 
J 


iken n vercury previously, and how it 


affects hiin. bende in the 
voung infant, of course, as we cannot so well have the benefit of this 
information, more uncertainty must neccessaril\ attend its operation. 

These, then, are the peculiarities attending the operation of mer- 
cury on young subjects, viz: that they are salivated with great diffi- 
culty, and that notwithstanding this, the effects of it are frequently 
more energetic and uncertain, than they are in the adult. And it Is 
upon these as the bas IS, that | propose to make a few remarks bear- 


ng upon the prac tic: | application of it in young subjects. 

1. If salivation occurs so rarely in children under a certain ave 
then it is evident that it can never be made a criterion by which to 
judge of its influence on their systems. ‘To attempt, therefore, to 
produce this effect, as we do in adults, is manifestly improper. In 


cases w he re 1 18S GdesirabDie to met the system under he full influence 


if the remedy, other modes must be resorted to * the purpose ol 
judging to what extent the use of the article should “Ws carried. Now 


his is by no means easy. Even in adults, where we have the bene- 
tit of salivation as a test, all practical physicians are aware how diffi- 
cult it is frequently, to decide when it is proper to stop the use of 
the remedy. How much more so must this difficulty be increased 
in the young infant, where we are left without this guide. The only 


modes of judgit ng, of course, are the character of the evacuations 
from the bowels, and the general impression made upon the disease 
for which it is administered. Both these are evidently, however, un- 
certain. It is to be feared, therefore, that for the want of a more 
certain guide than we at present possess, the use of this remedy } 
in many cases, unnecessarily protracted to the great detriment of the 
little patient. From all this the conclusion is obvious, that in the use 
of this article in the young subject much greater caution is necessary 
than in the adult. 

2. The fact that mercury may prostrate and destroy a young child, 
even though it does not cause salivation, it is to be feare ‘dis not suf- 
ficiently appreciated, at least by some. We have known calomel 


given without w eight or measure,to a young child, and the reason 


Ss 


TOL. Ze 12 





















° Tt 1 - ‘ —_?* ’ - j . 
- 
‘ ~ > — ‘ ~ - 4 
pnd <4 <= . in = £ : 
~~ os -_ —_ ' 
" rc~= > ) 7 oo 4 - = 
~ ~ ~< » - - ~ m a ; 
y ™ c-~ _ » ad — aut po. - . 
—— a ~ . oo os 4 - -_ - / 
-* ate ~~ 4 » 
‘ | _ - a2 2 « _ - 
_ , ps © ~ : . ; - » - - 
a oral n » &e ; * “die : 
~ -~ ~ - 
oo ae . ~~ ‘ - > = - f 
i A ae = « © o : vA 
— ~~ - = a j 
ba _ = 
of ees + j 
oJ 3 ‘ = / . ™ ° 
- — = >- 
~ ~ . 
4 eo) I2 — ' - . 4 -- . 
c~ _ = « = - ~~ _ 
=~ Se = - ate . 4 
out ~ 7 - = . f < 
we - —_ - ee f _ ~< <4 
s — » = —" oS 4 : 7 ~ ~ aa 
_— — ~ - . - - 
—~ re - Cc . - ‘ . 
q “ Kn” - — - - ‘ 
_ ¢ 4 s » P 4 ~ 
— = - —~ ’ ” “ > ated 
— “a a 1 jm cS - » * 4 > » 
_ - — “ ? 
9 =; —_ ~ - . f ~ 
~~ — — f gus « 4 2 
~~ - " 7 -: = o~ = - = 4 F 
— > ed ” as 1 an 4 - “ > C 7 
°_om ~ - joy oe oon r - - 
a -~ —< —_ d . ‘ ‘ = - ‘ 
_— = -_ — —e< ‘ i = 
. CS om aff m fs O 6 ( = . = 
\) ot - ‘ ome / ° ~~ ( om) , “~ - j 
> ~ > ef ‘ a 
‘ ~ — “ bs } 
- —_ —_ = pnt al a as 
~ © = = r . > - ‘ 
= © 7 _— — = -- / — oo - “ ~~ a 
. " « " ~ as o + 
~ om . - -- ~~ — - . ‘ and 
° a cn — + = - _ J ots f ~ 
os a 7. oe a - be -~< am os ™ < 
> “ — - c~ e i, - - = and ~ -— ef ‘ 
Ss CO - ~_ oan os a . ~ ee - , 
d —_ ~ . - - = — vw _ wr -* 
ws ~_ — — ~ « ~ b¢ a ~—_—_ deed Cad — . 
~~ ~ — > _ - - ond = 7 r 
~~ v~ - » Suny o — ao 1 nti 
—~ = ‘ ‘ ren ~ . r ‘ f - < 
~ J one - - _— j - i - c - es 
e bv - - an, “a 2 ¢ « 
oan - ° am ofall 1 / pa ~_ + “ ‘ = 
“4 — a, = - -— = - oud —~ oo - . 
~~ 23 - f call e--? j 
- oe c > ~ cS > , — ~ = ~ = ~v 
a = — - — — * ~ <4 at . 
> ° i © « & S ‘ = co s, - 
* ~ ~ — — ‘ - — “ —_ ‘ 
=~ QD te 3 fe & - - a . , @ 
- w~ | es “~~ ot ~ - 
~~ = = = — , , r ‘ - 
e ound = « ~ > f ‘ . —_ 
. ~~ « ~—< . 
e _— / yn on ant < - - of 
. -~ - » eens A a2 _ - 
~~ A - 2 « ~~ ) ad . 
_ oo al = - = ~- 
eS . r~ 4. . ~ - -? 1 . sf 
Ano) ig b. — = -~ . , n 
— - / Sad - - -~ a ei “ - 
a — cs —_ oo os ’ ‘ + s 
~ a0 - o~ . ~ > ‘ - - ) 
~ - =| — e 
e am A) oe ~~ - - . - _— ™ ao ~~ c 
oe he 4 - >, om - : / 
an ° oo -—— oa -_ . ry * ~~ ~~ > 
r - , 
= J a s Cus 4 1 f — _, ome 
= ~ “ — =| / _ e + 2 ° m S 
, { — -_—_ r = _ 
> & o— oe - = 3 — + 
7 . Cc i ’ on - 
~ ~~” aa - i seemed —~ “ - af ~~ r " - 
r - ~ ‘ a - Ye ~ a an 
~~ - < 
“ WO - > ~~ ~~ -- = . vs 
~~ — Pp ~ ? a . ‘ aie ~~ . - _ f 
— ~ <) ~ ~ f — —— ail i - = ~- ’ 
— es 7 « a en ~ — ~ ~ - - — ‘ 4 
. — —-_ «ao — — - — os _ .. 
-, ~~, < _ ~ _ o. _— ~ , — 
Cs ~ = ee ee = sd _ “a - > ~ - 
a - —T 2 uund ~ —_— , 
~ - ail ~ - , : - 
po" 4 ~ ~« ~ wt ~ a ~é w j 7 ~~ 
sf) ¢ 8 ould = a) ‘ ous - 
‘ ~ . oo “ ~~ - 
o — 2 ’ 
rs - = D> = ee -» > / 
- _— - by “ ‘ = - —— —_ —— 
pm ‘ ~ 7 < ~ f - ~ ~ - 
a — 4 - c= 4 aan i sy —_ . 
“ — 4 te -_ ~~ 
oOo V = ~~ 4 = @ sx CO CO sw YN . 
Cc -- ~ i ~~ ° aa 
ed o—_ ~ _ e ra = /- 
+ A) ~~ ~ ad - = — 
a) ~~ > 4 ~ J -~ ~ -< f - 4 4 
oo > - — i 7; 4 - ret ~_ n 7 > 
_ - — / _— ae ts +a -~ ~ . ds 
" ~< ~ ~~ DF }- ‘ an 4 
m= © C6 car 8 YY - ; a . 
<< ~ p>, J ~ B s " < . ¢ 
~ —_— — . “é —- J ~~ 4 ~ - 7 
3 —_ — te a . gaped ~ ~~ 
Nn ot - ma gan @ ; ; ? 2 
or — Se) - - > - 
v — ae yr @vo 8 2" Cc = > , 
= 7, > o ~— e+ ad am 7 ound ® « > . 
“? a, ~~, ~~ ~« ~ - , a > = 
/ ~ i ad tt = _ — —_ od - « : 
co =) -- = — new co at. a ed ~< ; . _ 
~ _— om = — V~ + - - = / < 
Pitre im ; ee oe! Pe toe o7 —o et we ern eee 
i © Ecoted a ‘ 
” a atten 
SOTO EI ag mn ae < Ky hy ~ 
ve? Fels Ne RY z 
} Te r >, * 5 a? * Ae a ~ 
i ee 7 , pes > 


nasal tien cin 





, . p~tome 
» Bn < 
- f ‘ -~_— 
, j 
j > 
: 
/ - 
c ” 
—— 
- 
- 
‘ f . 
. . ‘ A 
j 
~ > 
> s . 
‘ 
/ - - ’ 
— 
— 
a 
—| . 
- - 
/ _ S 
4 j ~ 
j f a 
4  — - 
a] 
¥ 


cc oe 


; ~ # 
‘ ‘ 
pre 
u j - 
. j 
= + 
/ 
j 
f) 
4 ¢ 
/ 
/ 
j 
j 
oe 
“ ee » 
= - 





ae] 


anh OT' 


= 


“4 
— 
— 
- 
~*4 
~— 
4 























— i. ? mew - ’ 
’ ~— 
. . ’ /, ~~ ; / ~ 9 ~~ "f a _ — 
. - 4 ad ~ " “ 4 A > 4 
a 4 + ' > - " a , . / : 8 a) >» — > 
- . ~ ’ / " . - y " —— ; —, 4 - 1) > e) > 
m — ™” ' ' a —_ “ _ ‘ st . : - { - - « and ™ ) am maar ~ > — ~. — bad a © 
~~ . a. ~« o =) > - - - a) > anf + ned _ / ~ . _— pow ‘ ‘ - 
= - - ~ — rs ~ ~ j . A + - ’ | me) 
- ~~ . N) 4 d a - tw “ >) ~ ns ad 4 or) | 
> a . — " \ ~ . an ~ _ ~~ . “ - -—— late - —_—< 
* ? - “~~ sa / e .. + " - < { aa Vv < . o - —_ ~-_ af a ) 
. “ ° > = . - ~~ . j - - _ . 
+> - / r e 7 -- ? a ~ = — Rae ff C . . — —_ 1) ¢ > € f 
oe - i ri ’ _ -_< — - — ° 4 sf + e ? _— o a e — pect —/ = og 
4 - ° = ~ ~ ~ ed = —< is ~ a. a - ~ — —_ — v~ 
a ¢ ~« 4 =~ lout - = ) _—_ a « « a / , oiakeail ~ — cad a 42 » 
- 4 » ——— < = 4 - -" r j “4 a ~ el ™ = ~- = - -~ _ — 
‘ ° ‘a . — ‘ 40 ~ < _ - - ») - ~— fame ow ec ° o ed 
~ i. CS - — > . , - 4 * ae) — = 
oF “ , = _ 4 -_— _ - -~ > . 
> . 1) . : - _ out a - = o8) r~ one f 
~ = . > _— S - ~ mel e| < . - | ° , a .° _ — r + + s™ -~ 4) ~ =~ 4 
~ < -~ > _— “ ond ¢ ‘ + > 2 cS 7 | 7 ~ - ~ ms - “= east see LS ae A) 
5) j : = ~~ jf - ~ 4 ~~ ; 3 A - « 4 _ ~ ~ > = - + 
* o ma - — a — —_ : ~ i - - es —_ + > “ = o~ ~~ 
e agen - = . . = —~ : / * 4 - >> 4 -- - sf ~4 -— 
~~ _ a ant ° ~ r . - . ~ “ a A — -” _ ~~ — 
a ) ~~ . - > L ~ “ -_ -- = - ~ + - cf) ow 
. , « —" “ 7 ao > a 4 ‘4 — 4 ” ous a -_ - rat 
a £ . - - . . «= -- A / _" oF? pond — ~ a Sond 
~ < > ) - . - 1 = ~ * ’ / —_ " - = J / ra) —_ 
- —d -~ . ~ ~— ~ 
- ; s ~< < > _ -- > . « ° ce 
. = 7~ - ” a - . ~ _ ~ ~~ ~ ww | “4 a 4 ~~, < oA . —) ee _— - one -~ “ el 
a _ - a aed ~ FF « * ra —— ° 4 * 8) ea a— loan 
- 4 s j { . = oe — 
aa . ~ — - - = _ -- -_ 
—~ - 4 j - > ° 4 - - ‘ < - a _4 
_ = ~ = - . — j so - - . ~ > 
. . an > ij _) ee ya ~~ d < “ — o- — 
“ = - / ~— 4 4 - 2 ow —_ 
, - . ~ + ; aad an + = - —_ _ 
- , 4 _ - > . — ’ + a 1) ~ ~~ =~ a € 
— > ‘ > - - = ~ so . ound 4 — “ og o ~— ‘ aug ae) a 
~s . " ato —_ “+ _ - ~~ a . _s / - j - = 4 ra ~ e= ’ 
- > « . . > ~~ r me - “ ’ j - a 4 “ a = -_ 
_ ~ ~< = . > » al — ~ ‘ 
° - _— , . . ant > j © * r 2 - “ < a - >. a a —_ ¢ ; 
: - _ — -_ - ~ - _ - / —_ 
= i - > - ‘ - é . > a - , a 
. + - _ / - « - = co) 
~ - ~ — - “ , 2 3 -— r 
~ o = = = « + - ~ . a | _ al , ——~ us 
~ - as ° = - ~ ~ ». = = N / a bs 
. na : = / a “Si " m { onal PTS 2 - _ 
. ~ - - ° 4 ° ~ - tw . ~~ 
™ —_ “» > < - - os - + / - = = | ‘on -~ ow ~< 
. A — zn 4 ~ — s — j . a 
° a —_— ‘ ~ 7 5 “ - on 
~ one > / Lone - ~< ~ be ~ “ia - — 
St tasers > . — . . . / - a ee . =. ©.°S = 
4 ; ’ “ “ =’ Pre, e ‘ = % ~ -_ 
> > on ) . , “ amd we - nd pend 
; > = f . . =" . 1 P i . = . . i tw <n yt) a 
—~ - - » “ ’ ° — = ‘ - - , a — - 
—> LD £4 j = 2 * CS / bon ~ 
~ ~ — - “ < . - ’ + - J ao ; ° ‘ f —— end 
» — . al = as . 7 a _ e - 
- -_— 2 a ~~ é pat -~ - -_ = - —_ j 4 “ = 7 
n > ; ,S a} ns = 7»>a 2a noe Meo 
~ - n e - . - " a 
4 ~ . ~ - ae =—@p | a _ ms — _) aa 
~ < ‘ s " —~ 
~~ - . - 4 / f a - i “ j = ‘ae! - -— md 
—~ 2 - 2 ie Ss 5 : Sm | > . we 3S 6 ‘Sia se 
= ~ — ° >» j _ < on ~ + P - - - ~ ; > “ ~ . 
—~< - i ‘ = _ _ * ~~ ~ } + ~~ / 7 ~ 1 ~ ~ . 4 e < - ‘e) | ~ 
~ - ae’ ~~ ) - ~ - - 4 + ve rs 9s 4 a ae | 
. ~ - + . ~ es » - - "i ’ ~ ° ‘ 
~ ) -< iene — dames 4 - 2 ~ + a _ a —_ >. peed 
— = > —_ » ~~ ——' at ~ ; ~~ a) / « ow ~ ne m - — ~/ 
~ -" on - ~ - / + ~~ - - ended l aad — 
‘ - _ - = . oa ‘ on ~— a ‘ / . J = ne ° eens — ae 
-~ - S - . 
P ~ _ < 7 “ a ~ - / > - —_— ‘ } ~ - = - fj _ — f ~~ P 
= - _ —_ » a ” al 4 ‘ ' a 
~~ 4 — & ~ “ ; - ee cS 4 < a ~ _ “ £ A c ~ ~ » 
~ >) oe - * = -_ = , { 4 j = * ~ - 1 = 7” / amt P ay 
~ —_ n 7 _ - ” —~ - \ - —_ 2 C 4 , > > iy ‘. f an — aut om bad 
. : > . ¢ - ° . ~ _ =) , = _ , nm -* » ~ “ _~- .~ -~ 
me - . . 4 — — . — ond ~ us aa nt 
—— “ ——~ j 4 — . . . “ - to » . tC) . a past CU o~ » 
~ " — _ - ~ ~ jf _ a ‘ . . 2 “ . = a - 
. « — / _ f - “ = - » af ~_—— tego ‘ - ont - - nf = _— — amg 
™ i - —_ . - e c 3 - - : / ~ ~) . LJ ~ : 
ent tas a " " j ‘. * = * ont — re Saeed ot 
~, ~ ~ 1 as = ~ -~ rod . “s = _— —~ ~~ 
~ - — --~ - « . rns . ae ~ — Pp [1s « —_— a — _ —_ “ - = ea ’ —_ «+ ad 
- j > - < o> < j ~ - a « > - » mn = ~ — — 
* = _~ ' hed — - “ ~ } -_ = a : 2 f 4 — - 
. . — 7 . f ‘ , S - - . + + - > 4 S es 
a) od —_ - > - n « ~~) ~ f . - mgm cS - a, fe —, 
= < ~ , “4 - - ~ —_ 
= j ~ . al = ve - - « ~ a) ound “ 
ney ” e 4 on “ ~ 2 ~~ f o . = _ f  - ) 
“ a a - ond _ = a a —s 
S « < ‘ a pool ~ > ~—d _ a - —_ r “ ~ -ry 
- . 4 - - , - —_ - . 
- — ~ “ > a . ~~ < ~ . P » — + 
oo aa a - “ . 4 - = e 4 ~ £ — u > ¢ an _ ~ 
> < - > = ‘ f 4 - - —_ J Nd ( hd 
_ - - as P 4 — / ~ ° . / —_ . tte 
" - > — 4 -~ out / . ws j ’ _ . ” - - ~ ~+ oD) 
- - 7 on - ~ , - - - >| 4 v 4} Lou - y 
7 a , = - “ne . ~ a d a — - « = - ‘am’ .’ 
- ‘ . ou u _ . O64 F 4 a = - “ —~ = > ~~ <a + >» — = 
= , 4 = > - -—- > . . - 
4 —_—~ = > —_ . re , 
° = : ~ . ° «a / ‘ / San ; - & 
=> - _ = - J ~~ f 4 + c- -_ = “ ~ 
~ ‘ ~ © ¢ ~ a © - . - na * i ~ © - 
fo : oe - > - “ ot < « poe 1 ow , > p “a Nn a Nn N 
- pant - o * — - - Sune > - . > = 
— ~—nt > 4 a coy ~ —— 
= ~ — e 2) */ ~ / , hn ~~ aa < 
7 Sa _ L - . - > > - a) — ~ - —_ 3 - A) ry 
- - f ~ “ - _ — / ‘ > =. - -~ - ~~ ~ 
i — - ; - » ~— 4 ~——— a i amet aa ons ~ — - 
/ - : : - © : my ‘ZT Sm K Fos 
—_ > ~ ~ y, { - s a ad J. ~ _ — es ~ - a 
= a - - + > f > « 4 / { ——— —- - = — 
> ~ -- < ' oo - = ~~ ° ~ <A ‘ Oo ~~ oo ~ jm 
- — ~ “ id - ~ ° -—— 4 J [ ened 
- - — ia - 3 — “ —_ t.4 > . — ~ rss . a ' - > -—~ - YW) is -_ 
~— _ “ — ’ _ of 4 ~— - “ ‘ ~~ 4 pn = — 
. “ . » “ + ~ , =, it —— 28 ¢ a, 
- Punt — + — - @ _ . sat + ~~ _ —— ~ — a ad — 
_ “ - - —_ - > — . —_— = 
= —_ a _ — _ + a v8 ~ ~ - A r ~ — rt ey os 
° —s . ~ ~ ~ aa +> ~ . “ . cre 5 > <=> = sail 4 A —_ 
= ~ ” au ‘ @ . a’ - _ - - — > {_ of ; — ~ a / at ~~ : i) . 4 
< ~_ ‘ — = ~ ~ — a : - = “ on a wd 
i~ — = ,& So : re - . s : he i oo C 
= > —~“ we Sag & Se ot Se > i @D 2, cS DY "eo Bo oeosg 
“ - > ; oe J — ~ — 1 _ _ a? > ~ < - | _ - = e™= _ — oknd 
- ea “ - = ~ - - - - é ~ _ 2 - od - ow ” - ~— + oe 
J - - " ~ / — : - = > + —— a > — cron] - ww 
- < am / - —< r~ o~ + ~ ce ; 
“ — ad a —  ——~ ee wee - bac 
- rn s ond “ NS 4 on _ fas om) 
— ~~ = _ 
_ pI ema 
ees oe 
= at eae ere 















ice. 


al Scie 


¢ 


77h 


Record of Me 


130 


aed 


e/ 


, 
Ad 


cou! 


vinced tha 


—/ 
ww ee 
- i 
QO 
~~ a 
- moe 
‘ / 
| aa] 
— 
Sad 
nN 4 
: ~~ 
ad 
is) - 
‘ 
- } 
oS 
Op ote 
=~ = 
pa | 
= -—~ 
~~ - 
ang a 
ae 
at 
~ ae) 
a 
-_ ‘ 
~ ~ 
Dp - 
—_ om 
= ~~ 
—o 
4) 
+ VU 
— «@ 
a pos 
tend 5 cos 
— 
-~ a 
+ 
, “ 
A 
._ ~~ 
—> 
et 
und 
6 os 
ry, O 
apr -¢ 
a i oe 
* et 
~~ 
mt 
ary @ 
> 
_ 
~ 
O 
L ~ 
pone 
i 
- loaned 
v tw 


—- 
c 
— a 
~~, phe 
~_ 
~d 
ay whe 
- . 
i 
-_ ol 
~ ~ 
>a 
4 nat 
_ od 
: 


mn 
~ 
— 
A 

~ 
—~ 
~ 
co 
WY 

- 








~ 


iments 


v 


(Ty } 


{ 


the int 


r 
~~ 


gagividin 


] 


testine 


10 


immed 


ai 


: | 
cil 


10) © ilike 


' 
Vas 


‘ 


- j 
_ _ 
~ ») 

= 
— 

e - 

+ e 
¢ - 
~~ > 
ns $4 

wo 
~_~~ ~ 
Fant 

«/ 
~~ — 
1“ -? 

-4 
~~ a 
) 
° “ 
- 

oe 
-” bunt 

or - 

ro w 

~ 
— <— 
a) = 
s| I 
— 

~ 

ain 

~ 
+ 


-— . 
°s 4) 
~< = 
noe / 


OD - 
Qa = 
—~ + 


— oon 
~ 

a 
ce ~~ 
° _ 
— td, 
_— 





. 
— 
) 
~~ 
“ 
* 
+ 
~ 
— 
\ 
- 
re 
) 
on 


i. 


LbiVU/ 


- 
—_ { 
2 ame 
ey 4 
al 7 
= 4 

4, 
~_— 

+ 
. 4 
~~ 

/ 
4) 


a) 
{ . 
-, 
- 
— 
~— / 
— > 
~~ 
~ 
> 
~ ~ 
4+ . 
< 
a+ 4 
4 “ 
a 
~ os 
—_—_ 
/ 
~ P 
) 
an wv 
4 
. and 
—~ ond 
—/ 





4 
“ 
~ ~ 
> 
, 
* 
——* 
~ a 
_ 
if 
. ~ 
= 
— 
~ 
he 
+ . 
- ~ 
@ — 
4 
A 
re . 
~ 
4 
~< 
> ~~ 
pad =" 
4 


i eisai a 


) a 4 . / ‘ 
~~ ~— + r 
. ~~ “ yl 
° { —— oo - 
_ / * 
-_ 
‘ — 
~~ a+ / 
‘ 
_ { - 
ll — - “ 
ca -~- —~ “ 
-_ - + 
<4 ~ 1 | 4 
/ 4 — nd =- * 
< + aoeed * « 
— ” “= 4 
— -— -_ oad 
é ww +—< = > 
Mi “ ~~ 
. fm, “ a - 
. ~ 4 
— — - ~ 
1 nd ~ + 
/ - 2 
~~ a 
= mee + 
o s / 
2 ) . 
ww > ’ * 
~4 > = 
4 y 
. ~ 
“ . a - 
—" 4 “ - 
- —_ - oe 
A 
‘ - 
- 4 f 
- 
~ 


/ “ 
pec: ~ ° / = 
ad ¢ . 
. * - 
—_" 4 . 
4 =?¢ 
~ / / 
- "| . _ ~~ + 
—~« = 
“ y > - 
“ 
o —s ’ 
—) - 
4 
ad a 
. ~ Sag 
od . 
= 7 = 
~~ 
» 4 e 
~_— = 
- 7 “ 
ft) 
< ~ ~ 7 





’ ' . 
~~ ‘ ; 
~~ 

1 ~ 
. ee 
~ 
~~ + 
~ — 
+ 
+ = 
“ ~ 
P —« " 
-, 1 pond 
-_ ~ 
— cs 
= fj - 
+ aw) 
na = 
om m 
” —_, 
~ 


a -? 
—~— — 
« 
~ . “ 
f zn 
, “eel 
~ _ 

— — 2 
_ " ~ 
~ 

~— 
8) 
= a) eee 
- 4 
‘ ~ 
—4 
~~~ 
~ 
= > — 
4 
n ~ 
al i. f 
" 4 ~ 
~ > >| 
pont - 
~~ 
— ~ 
; 
ed 


jf ~- 
i - 
Y Pn 
+ , = 
em i 
1 —< 
“ 
« ms 
4 . 
4 ¢ 
* J 
-~ 
~~ 4d 
“ - 
. . .€ 
= | 
~ " 
° + 
od { = 
li amt 








“ 2 
] > . - 4 
; » ’ ’ , ~ r 
- ’ ; 2 “ =< P 4 
-. 4 j a - ‘ —_ “ + o - 
_— + —= ~ 
~ . " j °~ _ > ~ 
= + 4 ° —_ 
= * 7 
ros od - 4 ~— - ~~ 7 — oe out 
? - e s | 4 -~ 4) wt 
‘ . ] ~ - - “ ~~ 
‘ f l oe oe 
. ’ / “ 4 4 - ~ 
— . “ / A peeled S 
> a “ ~<« ‘ L mend _ f agin ous —_ —~ 
. “1 ) ¢ _—d 
“4 x . 4 f) * w 4 
: : . - ‘ ~ 4 
> > ~ ' e " “ -_ “ee 
- ’ > —_ 
; 4 - é » ™ / om “ ~ 4a 
r -= - - a ” ee r / 
‘ j * ) ~ . 
> > see # 4 A =~ ood 
— ° _ 4 ‘ 4 — a ~+ 
.s / -~ 
2 rr 
j = . 4 a =] 
— . " < > -_ — ~ 
* - — 3) 
. 2 pang 
: : j [ae f ) ~ 
‘ ‘ be ‘ 
— . 
“ es 
j , rf ~~ — 
. ” ~ + f ~ 
- j > 
. - | 7 
‘ . ‘ 2 - < = 
. < » , 4 ont ) 
Le ‘ J - " 2 - ‘ * 
= . - - j ° . 
, : / . < . 
> - 4 “ . + 4 
~ ™ ~ J “= 
, . > . . wane! ~ 
> —<+ 4 j 
boone ‘ ‘ ‘ ° 4 . head ‘ / > « 
™ ’ 7 
~~ ~ 
‘ ' : “ 
+ al f a 
~ ° 2) / 5 
> - — y " a 
“ 4 . r n 7 
“ “ oe = ~_ 
. ‘ a m : 
bales . . 4 
- - - of 
: : —= : N 
» . - ° ~ A - ‘ 
. / . = , rw . o aad 
- < am " | 
= ~~ - 
- “ -< ‘ 
~~ 
_ / ° oe 
. _ j . = j — 7) 
— . i . j 4 - 
. . ~< . , ‘ £ . > - “4 
es _ i + ~~ - > > 
. “ . . ‘ : ; > / os 
4 . j . . 2 . = mn ) 
4 ‘ r >’ ‘ _ - — A =e 
j > ‘o-| rey - ~ 
n i . . / 4 —~ 
> < ° on j - A -—~ = 
. ~ . “ « - - 4 ~ ~ 
jf ’ .. J : 
: ° = -+ ~— — 
= 4 4 ~~ 
* + : ; 
, ; ee _ < al 
s . ~—— = p=) 
4 j 4 ey C — 
. » - sand ‘ 
« J * 
‘ ) . ; — wa 1) sy 
2 P _ - - ae 
. ~ ~— - —_ — ¢ — 
“ - 7 | . “ pong + -- c 
. . - ~~ Se Coe | i 
_ t~ - 
ad « ~ . 4 J 
; he ~ : ’ / 4 - _ -—4 
* 4 a = » 7 _ —~ 
od -- ot » ug D - 
7” 1 att , os - . — ; f ~~ 4 
: 4 am 4 4 a, — A 
J ‘ ° - >~annd = —_— ~ —_ 
Z ‘ - * _< - -_ — 
. a 4 i ‘ —_ , 
- : . . : « 4 ‘ * om bw ne! . pond 
peed - < - ‘ r “ <i 
2 bol = - o —_— . -_ , a = + ‘ 














a etn ee cent 
—— 














i 
, 
i 
: 

f 
i 

| 
| 
f 
| 

5 


eo lmipnny 
- 
_ 


» 2 ape : 
eee te. Se eee oe ero 


132 Record of Medical Science. [Fe b. 


downwards to the requisite degree, instead of upwards as in the 
former operation. When the omentum and intestine are returned, 
the portion of integument and sack w hich is left, falls over the open- 
ing at the umbilicus, covers it, and unites to its edge, and thus lessens 
the risk of peritoneal inflammation, by more readily closing the 
vi nine 

In Gibson, page 128, we find the following: ‘Strangulated um- 
bilical hernia very fre quently proves fatal, as much from disorder of 
the etben gear function as from the strangulation. Whenthe usual 
remedies fail, an operation should be resorted to. This may be done 
in the following way. An incision, several inches long, is made very 
cautiously through the integuments and superficial fascia, when the 
sack, if not absorbed, as it often is, will appe ar. Into this a small 
opening should be made, from which fluid in considerable quantity 
generally issues. ‘lhe opening may then be hag “le a finger 
carried upwards between the omentum and intestine as high as the 
umbilical ring. Upon the finger a bistoury is next to be carried 
through the linea alba, to the extent of an in ch, which, in most cases 


*T) ] } ” an ie tive es ] ‘ : “A ee 
Willil relieve che stricture suimcientiv to ena! le the Operalol Wwitnout 
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» their former situa lon, 
ss] Dr, Physick has proposed, in strangul: it ted umbilical hernia, to 
make a crucial incision through the inteoguments, as far as the aatk 
hen open the sack at its upper part to an extent suf- 
ficient to enable the operator to,examine its contents, a reduce 


? 


? 
Lilt SaCk, 


+} 6 “1 x. , = 1 28 nae a, , 
them, if possible, without dilating the umbilical ring. Should the 
} ‘ " ‘ " ' - a a ] Ria ia ‘ . 
rarter ¢ X | ‘ dient, hi wever, bec me necessary, the Stricture musSt be 
vided on the outside of the sack. After the omentum and the in- 
ihe Vice abi i. aha i, ae abal ee ge ORE. 
SLIT are ré stored LO tne avudomen, a licature should pe arawn 


around the neck of the sack. with a view of closing the cavity and 


‘itoneal inflammation. ‘The late Dr. Wistar once per- 
formed the operation with success. In the case of a Mrs. N., a very 
respectable Jewish lady, I performed a similar operation about fifteen 
vears ago. The tumour, however, was as large as a child’s head, 


and had been str: ingulated several days before L saw the patient, and, 
on this account, the operation did not succeed. ‘The patient, too, was 
advanced a years, extreme a corpulent, and had long suffered from 
lerangement of the functions of the stomach and intestines. Under 
iese circumstances, no operation, prob ably, would have answered 
> purp se, even if performed in th very commencement ol Strangofu- 


In Lawrence, on ruptures, we find the following: 

“The createst prac tical writers have strongly represented the fre- 
quent fatality of the operation for strangulated exomphalos; and the 
results of my own experience coincide entirely with their statements. 
| have, indeed, operated successfully on a large intestinal exompha- 
los, containing pidgin convolutions of small intestine, of a bright red 
colour, without any Omentum. in a fat woman advanced in year’s ; but 
the majority of cases, in which I have either operated myself, or seen 
the operation done by others, have ended fatally. 
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ring, Dividing tne -ring’ downwards to the extent of an inch, would 
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make so larve an opening as to present a 
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radical cure. In tne case related in the nrst part OI this paper, the 
. — Ee. } <) . nr ae =+ ft ¢ . yay ¢ ] ] , ‘ ort ‘ 
ring was divided about a quarter ol an Ine h at tne iowel part, and 


this division not being sufficient, a mere nick at the upper part re- 


lieved the stricture. In cases where much cutting would be neces- 
sary to relieve the striciure, the plan pro osed by Velpeau, enables 
us to relieve the stricture, without augmenting much the size of the 
ring, as effectually, as by a single long incision in any direction. 
The only cases that I have been enabled to find recorded, in which 
this operation has been successfully performed, are two cases by Sir 
A. Cooper, one by Mr. Lawrence, one by Mr. Walker of Hurtsper- 
pont, one by Velpea All the operations mentioned, were upon 
females. Il ha e to learn. whether the successful ope- 
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knowledge”’ and “ study of practical pharma icy” isnot defined. Irish 
cig coing to London are said to take with them “a certificate’’ to 
that effect from any apothecary, which is procured for a trifling dou- 
ceur. Candidates for the members hip are required to attend an hos- 
pital for three years, nine months in each year. All the Dublin 
hospitals are recoon ized. Candidates are also required to attend 
lectures on anatomy and phy siology, and demonstrations oh dingar. 
tions for three winter sessions, st urge Ty for two. and the s ractice of 


physic, chemistry, materia medica, and midwifery, for one. Candi- 
dates for the members hip are examined in anatomy and surgery only. 


In Envland the qualification to practice medici ne and pharmacy Is 
derived from the z \pothecaries’ Company, and no man is conside red 
a general practitioner there, or eligible as medical attendant to mixed 
medical charities, sala he holds their license. The College of 
Surgeons in England, therefore, does not examine in practice of | medi- 
cine oe pharmacy, or pretend to give any authority to practice either. 


Neit ther do they require their members to learn or to answer in medi- 
] ] 


I} 
cal jurl seoden nce, considering that medical witnesses shoul id have 
17 ’ + . . ~~ 2 . ~ , 
hel full quatification of general practitioner. In fact, it appears that 


‘ ; Aa Lil 


1} . } . ™ ‘ . ] e 
the college WISN it to be understood that their members are qualified 


as mere or “‘pure’’ surgeons only, and leave them to obtain their 
s< | Cas : ‘ ar — . - ase } . }} ° ~ Qj r 
juaincations to pract] ce me dic ine Irom the medical COHueves, ail 


pharmacy at the apothecaries’ halls. 
W ‘th respect to certificates, the London (lollege recog rn] Zes all 
+} 


schools and lectures without exception. | ney state, howe ve r,in the 


above reculations, that, in common with all the other colleges, they 
reject the certificates of persons who lecture on more than one branc} 
and therefore refuse the certificates of professors or lecturers who 
lecture on surgery as wells is on anatomy and physiology, but they 
allow this rule to be evaded. Certificates are not reco enized from 
Dublin, unless the name of the candidate who produce s them shall 
have been returned to ha col lege as having been in attendance on 
the 25th of November, the 10th of February, and the 10th of May; 
at which periods the professors,.lecturers, and hospital surgeons, are 
required to return the names of the students nen attending, with the 


lates of entry, and periods for which they have entered, “with re- 
marks.’’ “It is re juired that the dates of commencement and ter- 
mination be clearly expressed.’’ Students should henceforth be very 
careiui not to rest Satish d with having their names ente red Into the ce 


returns, unless they are really in Dublin and actually * attending”’ 
the lectures and hospitals, ‘ear bie any falsehoods in the returns may 
subject them to the penal provisions of the charter. It is the person 
who holds, uses, or presents false certificates, who is to be punished, 
the person who signs and grants them is not held answerable. 

There are various met hods by which students whose other avoca- 
tions or limited finances prevent them from complying with the print- 
ed regulations of this college can obtain an examination; and as the 
council inet dispose d to afford gentlemen so circumstanced all 


reasonable facilities towards obtaining a diploma, they can scarcely 
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Free trade in Medicine and Surgery.—The people called * states- 
men’’ as a grove is called ducus, a non lucendo, have taken into their 
wise noddles the strange crotchet that every man, woman, and child 
in England, inherits and enjoys the unquestionable right to cripple, 
poison, mutilate, and slay all and every her Majesty’ S subjects, 
provided they consider that they can thereby put money in their 
purses, and all dyspeptic lawyers and constipated jurymen have evi- 
dently arrived at the same conclusion. Mr. Warburton, the great 
theoretical medical reformer, by his advocacy of cheap- -doctoring and 
free trade in drugs, did much to perpetuate this delusion, and Sir 
James Graham by his abortive bill contributed to the same end. Every 
day’s experience, however, proves that there must be an end to this 
nonsense. The recorded deaths from the mal-administration of drugs 
form a frightful catalogue of wanton outrages within the present year, 
and the evil every day increases. The following is aks example 
of the toleration wigsrigs to the base and ignorant who have the te- 
merity to trifle with life in this way. Judges, lawyers, and jurors 
have become so familiarize od with such displays that they have now 
become subjects of jest, or occasions for cracking jokes on the doc- 
tors.—Dublin Med. Press. 

‘A report having been circulated that a man named William My- 
hill, a small farmer and carpenter, residing at Horsey, in the county 
of Norfolk, had died from the effects of some medicine which had 
been administered to him by his wife, Mr. Pilgrim, the county coro- 
ner, directed the body to be exhumed, and on the 24th of last month 
held an inquest at Catfield, where the body had been interred. Seve- 
ral witnesses were examined. but the chief evidence offered was 

that of the servantmaid, who, in a long statement, disposed to her 
mistress having obtained some medicine of a person living at Reep- 
ham, which she administered to the deceased just previous to his 
death, and then requested her (the servant,) not to say anything 
about it to any person, but to deny it if she was asked any ques- 

tions on the subject. On Friday, October 2nd, the inquiry Was fre- 
sumed, when amongst other witnesses who were examined as to the 
wife having administered something to the deceased, was a Mr. 
Staples of Reepham, who calls himself a chemist and druggist. He 
deposed as follows:— 

“I vend drugs and prepare them, but I do not profess to be a sur- 
geon. Some short time since Mrs. Myhill, the wife of the deceased, 
came to me and stated that her husband was very bad. I prescribed 
for the deceased from the representation made to me by his wife. I 
cannot say what she stated. Ll made up some medicine according 
to the nature of the disease. I was not told what was the matter 
with him, but I found it out by my study, my science, and my search. 
I do not recollect that I ordered ‘brandy and water, neither do I ex- 
actly recollect what I did prescribe. At the time I put it on a slate, 
but it was afterwards rubbed off. The medicine was to relieve the 
pain—it was not opening medicine. Mrs, Myhill was to have called 
upon me again, and let me know how her husband was, and to tell 
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me the effect the medicine had upon him. I am perfectly satisfied 


Sa 
that the medicine [ prescribe d could not do him any harm, but I did 
intend that it should do him rood. I considered that the deceased 
was in a very bad state, and that I ascertained from my research in 
science, and study from my books of knowledge. Ifa person came 


i 


to me and represented their case, | should not be governed by what 
’ } = ; ; , ‘ j 4 
he Si aid : but | should be roverned by Lue Fuie Oi science and ny 

P in lad. I ¢ ld bv se: fe hon a 
book S OL KnOoWwieave., Couia V SearTcCning tnose VOOKS ascertalr 

} ' 

more ol their qgaisease than any person ¢ lid inform me. I Sa very 
common practice with me to pres ribe for persons | have never seen, 


nor ye l hi ad a de SC ription o! the ir compialnts. | neitner want io KNOW 


the name of the party, or where they come from, or any descripti 


whatever of their complaints, as I can always find every thing out by 


} ’ } 
the rule of science, my study, an 


a 
? 
j 
- 
—_— 


any -yireny had come to me after the death of! Myhuill, 1 could have 
s stated t the cause ol nis death, but the time is now so lar yone that I 
cannot. He again ré peated his powe’s ' qaiscovering the comy laints 
of persons by the aid of his books, which was the cause of much 


D Ime SUS- 

picion upon tne many cases Cures: ne prete nded to nave efiected 
; : 

by his books, nis sclence, an l nis study. 

- 

Af 


merriment to the coroner and tne iury, Who |oo! ed wit < 


- 


ter this evidence, which put a very different aspect upon the 
inquiry, the surgeons, who had analysed the stomach, said that they 
had not been able to detect the presence of any metallic or npeve r 4 
poison; and, from the appearance of the Jungs, were of opinion that 
the deceased died from natural causes. ‘l‘he jury returned a verdic 
accordingly.” —Norwich Mercury. 
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4 New and Original C — of Medical Literature.—W onders 
Ww ill never cease. W ! no Ou} id have thought some time ago he C 
‘‘ celebrated ob stetric prea * in the metropolis could treat a lady 
in the country by electrical telegraph, yet to that complexion has 
come.—ZJbid. 


‘* Consultation per Telegraph.—The services of the electric tele- 
graph between Norwich and Shoreditch were put into requisition on 
Thursday in a novel manner, being made the means of communica- 
tion between a physician in London and his patient in the former 
place. On Wednesday Dr. L., a celebrated obstetric physician, was 
sent for from London to attend a lady, lying there in a dangerous 
state; on his return to town, he left instructions to the medical attend- 
ant to convey information of the state of the patient the next morn- 
ing by means of the telegraph. This was promptly done on Thurs- 
day morning, and the prescription was as promptly returned. This 
it would appear, was repeated more than once, the services of the 
telegraph being continued for four hours. Unhappily the telegraph 
completed its communication by announcing the death of the lady.’ 


Essex Herald. 
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: The Asiaiic Chole ra in Pe rsia.— According LO the (;azette M édi- 
a cale, six Princes and several Princesses of the Court of Persia hav: 
i. heen cut off by the Asiatic cholera. ‘The mother of the Prince Royal. 
‘| and the only dauchter of the Schah, had been attacked, but had | 
Bi recovered under the treatment of Dr. Cloguet. Among the victims 
3 s the celebrated Mirza-A boul-Assan-Khan, minister of foreign affairs, 
—who was ambassador to this country in the year 1820. \nother 
Fide minister the Schah, the Visier of the Prince hk Val, and other high 
a inctionaries of the Court, have also been cut off by cholera. The 
4 disease at pears to have been particularly fal | aiong the upper 
yy classes. It was spreading in all directions, and had taken the cours: 
t of Astrachan and Moscow. It was expected, however, that its pro- 
; cress would be arrested by the cold of winter.—London Med, Gaz. 
On the Influence of Vaccination in Diminishing the M yriality from | 
) vall-Poxr.—Much has rece ntly been said _ re specting the fre juency 
and fatality smail-pox, at the same time that doubts were often 
‘xpressed as to the afficacy of vaccination in preventing that virulent 
aisease. Should any person still entertain such opini ns. his fears 
must be verv considerably diminished bv the facts stated at page 62 
n the Seventh Report of the Registrar-General, just published. Ac- 
cord! ir to that official document, the number of deaths irom small- 
pox, throughout England and Wales, during five consecutive years 
were as follows:—In 18388, 16,268 persons died of that disease; in 
1839, 9,131; in 1840, 10,484; in 1841, 6,368; and in 1842, onl: 
2,715 deaths are reported.— bid 
Employment of (,un-Colton 77 Cupping. —The Proy. Med. aid 
Surg. J \urhnal of ey c. Yth contains the Iol) wing announcement:— 
‘It may be useful to know the value of gun-cotton in exhausting the 
! ir from cupping glasses; having so employed it myself on several 
occasions, | can recommend lt as possessing a decided superiority ove! 
Aa spirit; besides, its lightness and portability is an advantage at times 
" \ very smali portion Is plac d within the olass, and before a piece 
of lighted paper can be well introduced, from its highly inflammab|: 
ature it becomes ignited, imparting to the surface enclosed merely 
in agreeable warmth.’’ . 
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